ect 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly 


; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | () / 


TRTTH q iy q 
CERTIFICATE OF DEATH ep, Dili: 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ne 
mr 
COUNTY Montgomery MARYLAND STATE Vir é COUNTY i 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
Aaa give nearest town) (in this place) OR WV. i = 
Ret wees erate X 3 weeks TOWN Oceana as - 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 6 ADDRESS 
STREET ADDRESS yg Nay. 1 Hospital + 103 Rob Lane v 
3. NAME OF i i Li 4. DATE Month’ (Day Year 
DECEASED: ani) noe ala OF seed mae rad 
(Type or Print) Sarah Twiford Armstrong pEatn; October, L 19 53 
5. SEX: es ero OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :] IF uNneER 1 year | IP UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, 1 Months; Days | Hours Min. 
Female White (Specify): “Married | August 4, 1921 Seve | ] 


“Toa. USUAL OCCUPATION Give kind of 


Tob, KIND ae AS ad OR 
work done during most of working life, 


Keane Il. BIRTHPLACE (State or foreign country): 
IN: 


12. CITIZEN OF WHAT 
COUNTR' 


? 


even if retired): Housewire cece Mashoes, North Carolina” J.SeAe 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 

Clyde P. Iwiford Bethel Midgett - 
15 Was DeceaseD EVER IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: above 


(If Yes, give war or dates of ~ OF ; 
service] Husband: Robert Clinton Armstrong, same as #2 


(Yes, no, or unk.) 
No ) | 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


AGH Late cause (a). NAW HO Lt I ee rte tea i Ee 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c} 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes {X No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) At kia o 


22, I hereby aie; , that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


1, U U.o. Naval Hospital, Bethesda, Montgomery,Maryland Oct.12,195 

B T ‘ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State! 

Males Renqyal | October 12,1953 lizabeth City, North Caroling 
DATE RECD BY per ey REGISTRAR’S SIGNAT 


REGISTRAR 24, FUNERAL DIRECTOR ADDRESS 
Gewverl2, 1953 R.A. Pumphrey, 7557 Wisconsin Ave 5 


SA nving 


Wrest 


MARGIN RESERVED FOR BINDING 


eee 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


ly and legibly. 


tem of information carefully. The cor: 


ly every i 
ite the causes of death clear] 


. Suppl. 


: please wri 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 10169 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Newiut. 


COUNTY 


er 
8TA’ COUNTY 
MARYLAND 
aa (If outside corporats limits, wre RURAL and, | LENGTH OF STAY on (Lf outside corgorate iimits, write RURAL and give nearest tow) 


1. PLACE OF DEATH: : | 2. Bre RESIDENCE (HOME) OF DECEASED: 


give nearest town) — ~~ (in this pl 
TOWN ESD ee TOWN 


HOSPITAL OR : 7 STREET (If rural, give location) 
INSTITUTION OR a ADDRESS s 

STREET ADDRESS 
3. NAME OF 
DECEASED . 
(Type or Print) NVenne 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 


Bor 19s- 


(Middio) 


8 DATE OF BIRTH 


9. AGE inst birthday 


lL. Fé 


If under 24 bre 
Bere Min, 


If under 1 year 
WIDOWED, DIVORCED, 


. Months ays 
c Lr Rite (Specity) 2 yrs. | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF Dusini or | It. BIRTHPLACE (State or forelgn country) /} 12. CimizeN of WHAT 
done during most of working ijfe, even if retired) | INDUSTRY Q (ea Sy Country? 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME. ; 
15. Was Deceasep Even fn U.8. AkMeD FORCES’ 


16. Sociat, Security No, | 17. INFORMANT AND ADDRESS 
service) 


Li no, or unknown) | (It yes, give war or dates of 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


3 
3, 0 Immediate cause anc UdetS 
“~~ antecedent cause(s) 
Dieeasce or conditions, it any, —(b) fad 


Riving rise to the above eausa 
stating the underlying cause last 
fe) 
(. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
feiated to the disease or condition causing death, 


Interval Berween 


9a, DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
> 
e. Yes No 
2), EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING yf | or oftice bid fi 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) 
INJURY 792/205 7 m, 


INJURY OCCURAT. 
While at Not while 
work 


22. I certify thot I took chorge of the remains described above, held an Autopsy _ |, fnspection $, Inquiry x thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and ‘death in my opinion resulted 


from: natural couses |, accident §, suicide ||, homicide |, undetermined _). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
> = 
Zep _|. Kees houk And), btn Fhisea Pusrg VF PU wtJRSs 
By NURIA, eee E THEREOF | NAME OF CBMETERY OR CREMATOR DATION fFitytown, or county) Bate) 
Bs AQ. (Specity y K<, 
Binur Lf [7/053 | ued lorveeh 0-0r4 Mitt LO) ZS fe 
DATE REC'D BY LOCAL | OL, ATURE,) (awed Lee ge ADDRESS 
BE. ($A SIS 9 |S 7 Ltn {TA LOR ag Se SS, AOS 
YO, 
A PALO 


© is fy 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


tay 
MARYLAND STATE DEPARTMENT OF HEALTH—Baamemersmgme | () 1 /() 


Male whe 


“Toa. USUAL OCCUPATION. Give kind. of 


CERTIFICATE OF DEATH neg. Dat WL LE.. | 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND srate Maryland country Mont 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 5 
TOWN Bethesda aimee VAS" Town Bethesda 
HOSPITAL Fon Fa STREET (If rural give location) 
STREET ADDRESS 7505 Clarendon Road x a 7505 Clarendon Road 
f 
3. NAME OF “ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
—(Type or Print) FRANK _ Bis BARNARD peatH: October 9 in 3S 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


9. AGE last birthday :) Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
H28 ~ eo | ect Hours | Min. 


II. BIRTHPLACE (State or foreign country): |12. ied oad OF WHAT 


WIDOWED, DIVORCED, 
(Specify) ‘)Tarried Dec. 30,1881 
Tob. KIND OF BUSINESS OR 
INDUSTRY 


work done during most of working life, 


13. 


Il. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.) 


Ste eo Remaiced Plasterer-Self Frostburg, Maryland SA 
FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James G. Bamnard Mary Easter 


16. Socta, Security No.:| 17, INFORMANT & ADDRESS: 


(If Yes, give war or dates of Ho 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


fe) es) None Grace R. Barnard - Same Item j/2 

18. MEDICAL CERTIFICATION incevai Hee 
20. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) re 
Antecedent causes (s) oe 

n uses (Ss. + . 
permease aconmeensntt any, (b) Ay. tex asclerosis... 
giving rise to the above cause oe a ee 
stating the underlying canse iast, DUE TO 
(c) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPER ETON: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
oO | Yeo] Nok 
21. ACCIDENT (Specify PLACE (H , fi facto: t (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ? OF office bldg. ete) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m._| Work 1] At Work 0 
22. I hereby certify that I attended the deceased from /2.<........... 19.525 to ......00.0...%.... 19.5.3, that I last saw the deceased 


alive on eee 19.5.3, and that death occurred at /:2.:° £2 .le.”4...., from the causes and on the date stated above. 


SIGNATURE wD. or titie) DATE SIGNED 
4711 Hightand Ave .Beth.Md. yo fs 
23. IAL, CREMATION, | DATE nb? NAME OF CEMETERY ae CREMATORY LOCATION (City, town, or county) tate) 
Bureyayar Grecien | 10/12/1953 i Ft. ae Prince Geo. Co. Maryland 
DATE REC’D BY LOCAL ‘GISTRAR'S SIGN, RE. a DIR! ‘OR ADDRESS. 
BRASS H9 1-515 ees y eae __ Bethesda ,Ma 


S$ “A Nvaund 


£s6l €1 190 


3 ra 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The eorre: 


2 
-) 


vs. ®@ 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legibh.———— 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()/ 74 
CERTIFICATE OF DEATH Reg. Dist. No. 


Fog Oba Pow, 


Tn 2. USUAL RESIDENCE (110ME) OF DECEASED: 
Jak oma Fark , rs) 
MARYLAND state VoEntr_e COUNTY 


cry ait outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) (in this plage) OR : 2 : 
oui ee, 9 Sontbe> town RGee. Reclge timeout 
HOSPITAL OR STREET GF? rural give location) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS % 
3. NAME OF : i 4. DATE Mont “(D: —(¥ 
Dechisap: (First) rw) (Mid “ro Be r) onth) (Day) (Year) 
(Type or Print) enge ] peatr: OCF. FO » &3 
5. SEX: % COLOR OR 7. SINGLE, MARRIED, 


RAC! WIDOWED, DIVORCED, 


9. AGE iact birthday) Ir UNDex 1 Year |ir UNDER 24 HRS. 
A \ale Wh A € (Specs) Ma apy To, ae on Days | Hours | Min. 
Ia. USUAL OCCUPATION..Give kind of | 10b. KIND la EUS 33 R i. coat (State or foreign country): 412. CITIZEN OF WHAT 
work done during most,of working iife, INDUST fod f COUNTBY 2, 
even if retired) Ensenese ho CHh %u.SA 
13. FATIIER’S NAME: lis MOTHER’S MAID a 
15 Was cma Ever In een 1 ts 16. SociaL oetagg No.: ! INFORMANT Reed ADDRESS: = 
(Yes, no, or unk.)| (If Yes, give war or dates of B Rex / a: o¢ Jeep ime (Leive 


service) 
18. MEDICAL CERTIFICATION Tritervan between! 


A DISEASES OR CONDITIONS DIRECTLY LEAD TO DEA’ iPr And Death 
rs cg CCS ae 4. at @ (a ae A a /upe. Raceciti ag ALL, 


ee scent ye. Lg peclen ccs | Pare 


giving rise to the above cause 
Z O+Urs 


8. D. a Fr ~ 


stating the underlying cause last. DUE TO. 
(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION S | 20, AUTOPSY ? 
—ae 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Perini al OF office bldg., ete.) ‘ es 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ee While at Not While —— 
INJURY m. Work-— At Work-=}— 


22. I hereby lo that I attended the deceased from VAP... ee to "eae 195-3, that I last saw the deceased 


alive on 4 23, and that death occurred at Le ‘Ot 00 f) ‘7 from thei causes and on the date stated above. 
(Degree or title) ADDRESS DATE oy 
YL? ra ELC 20 ACY, ASW £0 
23. DATE TH ANE OF CEMETE: rR ie ae 


OVAL Nepal) ‘| 


| ast CREMATOR TON (City, town, or ¢ 
juried Nev. 2,1963 Garis Wishing has 19 
FUNERAL DIRECTOR rie 


DATE REC’D BY LOCAL 'GISTRAR’S SIGNAT) 24, i, 
Lae 53 awe Craw rauk Hera horus Co TepS-/4 st ew. 


‘8 “A nvaung 


€S6r ¢ Ag 


0, 19a 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death elearly and legib 


" 


PLEASE WRITE PLAINLY. 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


41179 
LUL OF 
OF DEATH Qh 


I. PLACE OF DEATH: 


Z, USUAL RESIDENCE (HOME) OF DECEASED: 


’ 
COUNTY ome LY MARYLAND STATE oo ___ COUNTY Monta my. 
CITY (I£ outside corpor: imits, write RURAL] LENGTH OF STAY CITY (If outside corpgrate limits, write RURAL and give nea towf) 
ee give ni t town) (in this place) OR B «x 

vokKment ye Poo hw on J. = 
ee eS STREET (if rural give location) 
N ADDRES 
on die al RENO Avthow BWA. (28 Mae Arthur Blvd 
3. NAME OF 4. DATE Month Dey) (Year) 
DECEASED: (First) ste *. (Last) Da (Month) ( ) ) 
(Type or Print) DEATH: 9 
5. SEX: 6. ae OR in Sey se fo 8. DATE OF BIRTH: 9. AGE Iast birthday :|1F UNDER 1 R| ly UNDER 24 HRs. 
E: WIDOWED, Di see Months| Days | Hours | Min. 
Female wh \ te, (Breet) wri oy ly. o, | i'd i] es yrs, | | 


“Joa. USUAL OCCUPATION.Give kind of 10b. KIND wut edi July taRTHPLACE (State or foreign country): |12. - CITIZEN OF WHAT 
work done during most of workiyf jite INDUSTRY: bs 
even if retired): wi t fv lav “U & 
13, fey NAME; 14. MOTHER'S MAIDEN ua 
nni fil | 
15 Hay Av Ss 4 In U. C. “ARMED Forces?| 16. BoctaL Security No.:| 17. INFORMANT & DRESS: 


(Yes, no, o: | (I 


4 


‘es, give war or dates of 
|service) 


one. 


tar MacArror B41 


Ebnest | Ff Holcombe 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I. 


Immediate cause (a) .. 

DUE TO 
Antecedent causes (s) 
Discahen or conditions, if any, (bh) le 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(e) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a, DATE OF ae ce 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yes] Not” 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |o# y ome bldg., ete.) 
HOMICIDE INJUR he 4 
TIME (Month) (Day) (Year) (Hour) mie OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While | 


INJURY m. Work [) 


At Work 
22. I hereby certify that I attended the deceased from . ms 
yy that death oce 


Degree or title) 


1923, Cele a, 19.923 that I last saw the deceased 


AD! 


ene Vid 


e7) ~O~5 S 


AM OF CEMETER 


G a Rk S34 
BEL, TSpecity) | 1! oO, 


ation? | 


soles nef 


DATE REC’D BY Pies RGIST! [S23 sig 


ae ee 


| LOC, raat or na, M 4 M 
) 8, - 012 H~ nw 


Wash, 


5A NVANNG 


ete: hy 


0, 195 


? 


t 


D 
correc’ 


S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. A 


I 


i 


MARGIN RESERVED FOR BINDING 


Q 


age is especially important. Physicians: please write the causes of death clearly and legibly-——--———~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 “a 


CERTIFICATE OF DEATH Reg. Dist. nent Oe ie 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


i. PLACE OF DEATH: 
met Montgomery ° 
COUNTY. MARYLAND STATE Mary land co SOn 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and gixg nedrest town) 
1 give nearest town) 2 (in this place) OR oN 
Takoma “ark Ma AP 7 dos TOWN  tensinglen_, Maryan 
HOSPITAL OR STREET (If rural give location) 
fee aes ane 
RESS | . : 3 
Washingtes San. s Hospital ___ 3507 Lewrence Ave 
3. NAME OF ier j | 4. DATE Month Di Yea 
DECEASED: mo case) roe br ee er eee 
(Type or Print) Jeanette ‘ Bennett DEATH: WO = et i9 53 
5. SEX: 5. cOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir unner 1 YrAn|Ir UNDER 24 HAS. 
- RACE: WIDOWED, DIVORCED, ‘ é Months) Days | Hours | Min. 
Maze: Ww (Speclty)? widow la = 3 1-AVST is zie i 
Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): teow ife - Evedvick County , Ma. vs. A 


i dalinkind 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN 
/ 
Ou 


Harm __Hayg ¢ f+ Tean air* kn 


15 Was Decrasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of ry ‘4 . A rf 0 ] 


service) 
i 18 MEDICAL CERTIFICATION 
"BELO OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


interval Between 
Onset And Death 


Immediate cause (a) ¢ 


Antecedent causes (s) 
Diseases or conditions, if any, i) @ 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not pe ah se | pow 
related to the disease or condition causing death. = 
19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION j | 20. AUTOPSY T 


Yeo E}-Not) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DiD iNJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 9 


22, I hereby certify that I attended the deceased from/O=/K....,199.9 to 20.7..A.di. 195d that I last saw the deceased 
alive on/0.-.3....., 1943 and that death occurred at 2 2 SM rom the causes and on the date stated above. 


LeDe f Pituade Tt A" thorn abe 12, Pod. ret, /9E3 


23. BURIAL, CREMATION, | DATE TiUEREO | AME OF CEMETERY OR CREMA’ | “LOCATION (City, town, or county) (State) 


EMQVA (Specify) 


‘OR f ADDRESS 


a Bethesda,Ma, _ 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legib’ 


Ye ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { () 174 
CERTIFICATE OF DEATH Reg. Dist, No RIP) 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. . MARYLAND srate7Q a county 
CITY (It outside co CITY write RURAL and giv: rest $6wn) 


HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF i ddl Last 4. DATE (Month) (Day) ~—(Year) 

DECEASED: ee Cpidale) BL ) ali OF 2 3 

(Type or Print) A (PAWL, BhLoop JA. DEATH: (Jey 9 
5. SEX: $. COLOR OR, 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday ;:) IF UNDER 1 YEAR| iF UNDER 24 HRS. 

RACH: WIDOWED, DIVORC Months) Days | Hours j Min. 

Ynel | thi (Seely): VSP Yb on 
10a, USUAL OCCUPATION.Give kind of | 10b. i ee BU ESS PLACE (State or foreign country): |12. CITIZEN QF WHAT 


‘COUNTRY 


BA. 


work done during most of working life, 


even if retired): as 


13. FATHER’S Be IDEN hata at 


Blew. No.:| 17. INFORMANY’ & wig a 
18. MEDICAL CERTIFICATION interval RO 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Onset And Death 


A Pg 


15 Was Deceas! VER Dice ‘US. Ht Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 


service) b) 


Immédiate cause 


rN se e 
detect samies ts) chs. erie... 0 


giving rise to the above cau: 
statIng the underlying cause last, DUE TO 


(c) 
a 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF, OPERATION: 19b. MAJOR FINDINGS OF OPERATIO. QJ 20. AUTOPSY ? 
i SED ] sn ais aplles a Voveioan pesca ‘ 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «(CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF apne? bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) auRT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work (j At Work 


22.1 aite pee that I attended the deceased from .................... 195.5, that I last saw the deceased 


rs , 1952, and that death occurred at . Bio AM, from he causes and on the date stated above. 
(Deazee or title) Lees D 
S'S 


23. BURIAL, cRman 6 
EMOVAL (Speci 


DATE JHEREOF MB/OF CpmiEgERY OR pie 


3 0/95: . 


Reel RE! Y LOCA REGISTRAR’S SIGNAT) I" 
HOO tasizd dodo OV. (seordzal | 


34 nvauna 
OB OK 


OS aragan! 


cle 


e correct 


item of information carefully> 


1 


ery 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


{ 7" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Nou. 2 ven 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county VON" CoM ERY MARYLAND state /Y J) county MINT COMER ¥ 


CITY (If outside corporate limite, write RURAL aes (GS oat (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) . (in this place) 
TOWN ZA OMA PARK Ae) Town TAK OMA PARK a 


aco Ce STR (it rural. give location} 
ADDRESS 
STREET ADDRESS WAS Hy) VGé MW WV SANITARIOM Fo Ss - ¢ /S AVE, 
3. ee Or (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
2 -_ ~~ 
(Type or Priny MARY L£OITH IURRE LL peatw: OCT 2A w $3 
5. SEX: 6. ee OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9, AGE Inst birthday: | IF UNnEn 1 YEAR| IF UNDER 24 TRS. 
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15. Was Deceaseg Ever IN U.S. ARMED ForcES? ‘i TRFORMANT AND ADDRESS 43 Br. ak 


16. Socia, Security No. | 1 


2: 


», (Yea, no, 
“ 


yy unknown) | (II yes, give war or dates of 


service) / ms 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


440, [Immediate cause (a).. Coran 


Antecedent cause(s) 

Diseases or conditlone, If amy, (0)... csccoescesseteneeee 
glving rise to jhe above cause 

stating the underlying cause last 


Interval Berween 
ONSET AND DEATH 


te) 

M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
telated to the disease or condition causing death. 

19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Q 
21, EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING (} 
CAUSE OF DEATH. 


PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) 
OF __ oftice hidg., ete.) 


INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m work ©) at_work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection \4, Inquiry £] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes Aw accident |], suicide [_], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


“L mn 
NAME OF CEMETERY OR CREMATO: 
Catlett Cemeter 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE eigen 
(O-I6-5 3 Iotawnece (Mer Wy nox © 


DATE THEREOF 


ARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly an: 


PLEASE WRITE PLAINLY, W: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O18 
CERTIFICATE OF DEATH ic eat aoe 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stars Mayr glend ___ county JY em. 
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3. NAME OF Last 4. DATE (Month (Day) (Year) 
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(Type or Print) ¢ 9 i ven Poy peata: @ 17: 953 
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Margland 
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18. MEDICAL CERTIFICATION 
L ee OR CONDITIONS DIRECTLY LEADING TO DEATH 


F White | _ SP?! Sin 
“Y0a. USUAL OCCUPATION..Give kind of 


work gene one most of working life, 
even if retir : 
En fe wt 


13. FATHER’S NAME: 


Olive _k. Davenport 
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(¥es, no, or unk.)| (If Yes, give war or dates of 
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a =e 


le 


10b. KIND’ OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTR 


16. SoctaL Security No.: 


——— 


Interval Between 
Onset And Death 


(kg 
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Immhediate cause (ee BAO, 
Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to pea above 


it 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
i a 
| Yer No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INSURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNury m. | Work OJ ‘At Work [] 
22, I hereby certify that I attended the deceased from ..../et.2¢..719 9>.,, to ...2.22 . that I last saw the deceased 
alive of OE _-y 19.53,, and that death occurred at ..... i 257M», from the causes and on the date stated above. 
ve of (Degree or title) ADDRESS DATE SIGNED 
= 
ez doa 22 10 ge 
wm. BURIAL. = Ear IMATION, | DATE, THEREOF OF ~ (State) 
culy, is 
Ett gly 19 
DATE REC'D B eae Brey Wyss) 
OP IF G53 7 
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£S6l f 


formation carefully. The co: 


1n! 


item of 
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ply every 
: please aie the causes of death clearly and legibly 


clans 
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UNFADING INK. Su 


rtant. Physi 


y impo: 


HT 


is especia’ 


SE ASE WRITE PLAINLY, 


Vs. Als 


MARYLAND STATE DEPARTMENT OF HEALTH 1184 
2411 N. Charles Street, Baltimore es 


CERTIFICATE OF DEATH Reg. Dist. Nou L Gocco 


1. PEACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
Muatreomery MARYLAND Mary land Mon t «ue 
ens aft outside corporate limits, write RURAL and } LENGTH OF STAY ous (If outside corporate limita, write RURAL and give nearest town) 
Town Ye Seer sd a as aa Town Bethesda 
WER oe 6701 Toone blige 
47° Bue 
prarer wppnees O721 Strathnore St. A 6721 Strathmore St. 
3. NAME OF First) (Middle) 4. DATE (Month) (Day) pr: 
DECEASED 7) A | OF 
(Type or Print) Er A+ VANE bE vv peatn Oct. 13,1953 
5. SEX 9. AGE last birthday } If des 1 = (If under, a rs. 


‘Hours |Min, 


6. ey oF pees | ee ARE ED 8. DATE OF BIRTH 

; © L 
Female Specify) 1 GOWE 11-10-1861 91 
1¢a. USUAL OCCUPATION aia kind of work] 10b. Kinp OF BUSINESS OR ] 11. BIRTIIPLACE (State or Trek cru 


yrs. 


abner pice iat working life, even if retired) | INDUSTRY 


12, Crt1izEN of WHat 
CounTey?. 


Mz Washineton J 
13, FATHER'S ear | 14, “MOTHER'S MAIDE! me ae 
2 Goodrich 4 Hurdle 
15. WAS DBCBASED ee U.S. ARMED Pome 16. SociaL Scunity No. 17. INFORMANT — 7 
tes in it 
i ea eer Onda eon Ethel Alderson- Item* 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee REE 


yy. = ee cause (a)... 


tecedent cause(s) 


Diseases or conditions, ifany, (b)..... 
giving rise to the ahove cause 
stating the underlying cause | last, 


OF 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or conditlon causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
rs Yes 9 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) H 
HOMICIDE INJURY i 1 ee 
TIME (Month) (Day) (Year) (Hour) AEE OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
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A 2f44..., 922., that I last saw the deceased 
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alive 01 LOLLE oss 5.2, and that death occurred at......95....0.: &.m., from the causes and on the date stated above. 
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6 a R! ‘f D BY LOCAL | REGISTRAR’S ap ees 5 Lil ies cq FAP DIRECTOR "| aDDRES) 


RET ES | a. : 
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Antecedent causes (s) 
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stating the underlying cause last. DUE TO 
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it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


+ igre 
* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10185 
H CERTIFICATE OF DEATH nae ial ee ae Fo 
9 I PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: — 
@ 2 — YS 2 
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. coor (if outside corporate rue write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
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3 Town Fakeoma . TOWN Washington 
2 HOSPITAL a s 7 STREET | (if rural give location) = 
S 4 ADDRES: 
2 STREET ADDRESS 207 Hudson Ave, 7029 Georgia Avenue » N We 
g B, te Z a ‘ 
3 3. NAME OF {First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
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s WIDOWED, DIVORCED, | ee Days | Hours | Min. 
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ac} Way USUAL OCCUPATION. Give kind of | 10b. KIND OF “BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
og work done during most of working life, ‘a COUNTRY? 
m & even if retired) :Gudde at Bure u sof Bn ngravi Richmond, Virginia oE eOeA. 
4 = “73. FATHER'S NAME: evel fred 14. MOTHER'S MAIDEN NAME: a ‘ 
> 
5 g James Shepperson Catherine Euback aw 
» 5 ae Was Baaea fig eer US. ARMED Feumse! 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
; ‘ea, no, or unk. es, give war or dates of 
9 2 service) Mr. James W. Gessford, Sr., 10305 Crestmoor Dr 
7 
ag 18. MEDICAL CERTIFICATION Silver Spring,, Md, 
& I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH , Onset Apd Death 
ed ‘ Hs 
a > ek | pe 
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SUICIDE office bldg., etc.) 

HOMICIDE PNsURY 2 

TIME (Month) (Day) (Year) (Hour) ED ks OCCURED HOW DID INJURY OCCUR? 

OF hile at Not While 

INJURY m. t 


alive on 


/, 19. g 2% and that death occurred at ....., va 
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if BuEPay*® Srecit) Arlington National Cemete 


CTE REC'D LOCAL 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | () 1S? 


CERTIFICATE OF DEATH Reg. Dist. nee ee 
I. PLACE Of DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND. STATE Waar d NQNAGOMERY _ 
If outside co i 


eur (If outside corporate limits, wiite RURAL| LENGTH oF STAY oy ¢ rate limits, write RURAL and give nearest town) 
ve ne it te me 
ae ae e, nearest tow OL. 34 pe place) ON eit ~ 


HOSPITAL OR STREET r ey ive iocation) 
INSTITUTION OR 


ADDRESS 
STREET ADDRES hy cf an i ‘ at & (dos ie K \ D 
foe ih 


3. NAME OF 4 4. DATE Month, D: Ye 
DECEASED: ihe) — an t) | DA (Month) (Day) ee) 
(Type or Print) AC o Q re DEATH: 3o 19873 
5. SEX: ‘. COLOR OR 7. anche sage . 8. DATE Do BIRTH: 9, AGE last birthday :) Ir UNDER I YEAR | IF UNDER 24 HRS. 
z Di R ‘ORCED, Months; Days | Hours | Min. 
12-17-09 Y 3 ve | | 


5: (Specify) 
CowsQe | iter, erje 
I@a. USUAL OCCUPATION..Give kind of 10b, ND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


work done Sone: most of working life, NDUSTRY: 
even If retired the e . \ S65 ry coed 
¢ Cp. 
13. FATHER’S NAME: S | 14. MOTHER'S IDEN NAME: 
ed us Hawse ElizalbedkQn Qe ot wees Burdette 


15 Was Deceasep Ever IN U.S.ARMeD Forcrs?| 16. SocraAL Security No.:| 17. INFORMANT & ce 


‘es, no, or unk.)| (If Yes, give war or dates of Dene. Oo id . epee S Q as . a re i 


service) 
18. MEDICAL CERTIFICATION 
‘I. DISEASES OR CONDITIONS DIRECTLY LEADING 


/ A cause (8) creed 


DUE TO 


12. CITIZEN OF WHAT 
renee 


Interval Between 
Opset And Dest! 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying eanse last, DUE T 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION 2 | 20, AUTOPSY t 
| - Cs. Yer Noph 


“-¢-S3 


21. ACCIDENT (Specify) e, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE O ldg., ete.) | . 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,__| Work 1) At Work 
22. I hereby certify that I attended the deceased from .. age 2.., to... LOLIF 195-3, that I last saw the deceased 


alive on 


SOF, at/ Li SS 
VE SIGN is 070) Wa, SIGNED 
cull, en MS ty Bie edvaeass Be lashes 
23. BURIAL, CREMATION, Pay DATE THEREOF NAME OF edict tan Oe? ow or go Gee < 
1A2, 


BuBEMPVAL (Specify) 
yes REC'D BY 005 wears "S SHGNATU. 24. FUNERAL DY al. ADDRESS 


a LASGED| x tae) a A 8434 Georgia Ave, _ 
Va are Silver Spring, Md. 


S ‘A NVIuNG 


> AON 


Warsow 


VS. Als 


ect 
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, WITH UNFADING INK. Supply every item of information carefully. 
lly important. Physicians: please write the causes of death clearly and legibly> 


age is especia' 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I }] S§ 


CERTIFICATE OF DEATH ag. tSEE ois 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
COUNTY g MARYLAND state Maryland county Montgome 
CITY (If sear corporate limits, write RURAL| LENGTH OF STAY CITY (Jf outside corporate limits, write RURAL and give nearest town 
OR and give nearest Sey (in this place) SOS = we 
HOSPITAL ae - sy STREET : afiruesigive location) 
: 2 £- ( rural give location 
INSTITUTION OR The Clinical Center ~ ADDRESS 
ADDRESS as ; . 
i i 2 06 First St. #3 
3. NAME OF i “(Middl Last 4. DATE Month) (Day) (Year) 
DECEASED: iFirst) (Middle) (Last) ee (Mo! 4 
(Type or Print) Dollie peaTH: Oct. 16 1 53 
B. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1* UNDER 1 Year |IF UNDER 24 HIRS. 
F RACE: yp WIDOWED, DIVORCED, Months) Days | Hours | Min. 
(Specify): © Vj Nove 3, 190) 48 ve | 
“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): {ITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): = a Maryland U.SAe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James Hildertrand Etta Brubaker 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of N ‘s 
service) one - Medical record 


(Yes, no, or unk.) : i 
No 
18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ITE Mere cause (a) .. Laryngeal..edema..and.. stenosis... 
DUE TO 
Antecedent causes (s. s . F 
Dispanea ior ‘ongiionn 2 any, 5S aca. Carcinoma of thyroid. gland with.locat... 
Stating the underlying cause lest, DUE TO extension into hypopharynx and with 


(e) metastases to liver and ly 


h_ nodes 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death 


9a. DATE OF eye PA) Rae MAJO. INGS DOF OPERATION a 5 | 20. AUTOPSY ? 
iC 3¢ 19¢ [Blopsy, ‘ypht node, Tene neck, Infiltrating mass. Yes NoF 
21. ‘CIDENT (Specify) REACE: fom, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


gurcipE 


office bldg., ‘ete.) | 


NOMICIDE TNau RY is = = 
TIME (Month) Des) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY —- m.__| Work [} At Work 


22, I hereby certify that I attended the deceased fromSept..2.,19.53., to Oct...16..., 1953... that I last saw the deceased 


alive on ....Oct....1619.53., and that death occurred at .11:)5..p.me from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


net W. irorkomr 7A 2. Bak Bnok Venlh, Cboedn nd 0c. V1, oT ee | 


23. BURIAL, Sect) | 10/: THEREOF | ee OF CEMETERY OR CREMATORY * | LOCATION (City, town, or co 


B BRUQvAL (Specify) 10/20/ 1953 | Monocacy Beallsyille Maryland 


DDRESS 
REGIST. 


DATE oe BY LOCAL ape SES ae ERAL DIRE! 
lofae mas 22 weep LI. A ithaatises Weds /__Bethesda,Md. 


anotl 


A | Avni 


t ‘4 - a c 
a affive] Lash 
* ote Eat Yor OC noM f v4! OS\o fed 
: Lob ee OD ROS Teiaud 


ncaa 
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ply every item of information carefully. The 


. Su 
ix especially important. Physicians: please rhe the causes of death clearly and legibly. ..—______ 


Film #6-158 Item # 10/9/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.....~ 
a ee 
I. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, COUNTY, 
MARYLAND Ty os 
LENGTH OF STAY CITY (If ow ‘corporate limits, write RURAL and give near wh) 


ito, wae RUAL and | 


ermantown, Md. >< | 


{in ghis ,plac OR 
° TOWN 


WPT on 10, ie ieee 
STREET ADDRESS [Crvee fare) ping 

3 ELS oe (First) ==———SO*~*~*~C*~C*~S*«S Middle) (Laat) | 4 DATE (Month) (Day) (Year) 
(Type or Print) DEATH et é 19 $: 


If under 24 brs, 
Hours | Min. 


6. SEX - COLOR OR RACE SINGLE, MARRIED, 8. DATH OF BIRTH . AGE iast birthday | If under Pee 
cle eo a4 "WDOWE: . pecan: os bees | aye 
i] (Specify) Sing LD) 


yrs. 


10a. USUAL QDGUPATION (Give kind of wark() 100. Kinn or Dusinuss od _)11,-¥IRTHPLACE (State of fopeign sountey) 12, CINZEN QF WHAT 
deny tun Erg of working Mfe. even if retired) \ InnustR “ LA & Cor 
Cp (TOY A) ee, a 
13. FATHER'S NAME’ be aren ER'SgM AIDEN NAME y 
D 2 
ew AE 
15. Was Deceasen Even In U.S. Atidep Forces? | 16. Sociat Security No. BY RE: 


£¥ee, no, or unknown) | (If en ie war or dates of 
leer vice) 


A/C 242-B4 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


44, / Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, if any, (b) ees 
riving rise to the above cause 
stating the underlying cause inst 
fo) 
i. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
ONSET AND DEATH 


alelen 


Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OBERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE _WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING [] } OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | 
INJURY m work ma! at work 
22. I cerlify that I took charge of the remains described above, held an Auto; Tnxpection x Inquiry [| thereon and from the evidence 
obicined by said Autopsy, Inspection or Inquiry, find that said deceaset ded on the day stale above, and death in my opinion resulted 
from: natural causes ® accideni |], suicide |], homicide 1, undetermined ©). 
SIGNATURE (Degree or title) 4. DATE SIGNED 
‘ oO: A 
) bert md. pig. é-/~$3 
23, QURIAL. CREMATIOM ) DATE ee NX as of: Ca ‘ea < Aide town, or county) (State) 
EMOVAL (Specify) G 
DATE REC'D BY LOCAL | REGISTRARS ea RE 7H NERAL Dik lees WoL DDR 
Cb. f Jia OO efoto 


*s “A nvaund 


33 9 «190 
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RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 1 () 
CERTIFICATE OF DEATH eee a 


I. PLACE OF DEATH: ; 7 ————— ——T?, USUAL RESIDENCE (IIOME) OF DECEASED: 


ARYLAND care OF) Sosa vise 
ENGTH OF STAY eae (if outsidd corporfile limits, write RURAL and give nearest to’ 


COUNTY 
CITY (If outside corporate linfits, write (RURAL 


please write the causes of death clearly and +t 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is e 


specially important. Physicians: 
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Als 
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Nace 
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Se ae give nearest. AS in thié place) Pawan x 

HOSPITAL OR = STREET (If rural give location) 

INSTITUTION OR ‘ ADDRESS 

STREET ADDRESS “a 
3.NAME OF a, ; Mi 7. i of | 4. DATE ty) 

DECEASED; (wriag’s) ie OF - 

(Type or Print) DEATH: 
5. SEX: 6. . SLOT, MARRIED a DATEL OF ee 9. AGE last_hirthday: 


oe | Months; D: ars | Min. 
(Specify): | sage WE + A onths; Days | Hours | Min 
“Ida. USUAL OCCUPATION. Give kind of | 10b. RIND OF BUSINESS OR BIRTHPL #\ (State or foreign — 12. CITIZEN OF WHAT 


work done ccunerm working life, DUSTRY: COUNTR' 
even if retired i +A 
13. FATHER’S NAME? pent MOTHER’: Ce ff = = 
y Var ate aes blero, ) 
15 Was Deceased Evr4 IN U.S.ARMED Forces?) 16. SociaL Security No.: = owe aA ier 
(Yes, no, or unk.) | (If! ay give war or dates of i. Ge 
service K im 2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


C 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERAT] 


| Zyr0 


= | AUTOPSY ? 


} a Yes _ NoO 
21. ACCIDENT (Specify) eee ON) (COUNTY) (STATE) 
SUICIDE | 
___TIOMICIDE ane : aie __ += 
Hsia (Month) (Day) (Year) HOW DID INJURY OCCUR2 
_TNyory 


SS 


T5053 ti that I last saw the deceased 


Bie the causes and on the date stated above. 


alive on | 


SIGNATURE ADDRESS. DATE SIGNED 


Abe P ‘Sn ee ‘oar MOIS 
DI 3¢ sold. Ae 
<a wi oe is eed. 


CREMATION, ; DA 
AL (Specify). 70 


” DATE REC'D BY ae | S4 


en A 1G 52 : 


“s “A Nvaand 


ecEl OF ) 
Ware 
RASA) cl/( 


fully. The ¢ 


lon care: 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of informati 
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P ; 
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age is especially important. Physicians: please write the causes of death clearly and legibly————__— 


iy r = 
CERTIFICATE OF DEATH hie, ails tonal ade 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
SOUNEY: Monts MARYLAND state Maryland counry MOnbE 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this (A oO / 
gel Olney. Sees es Gaithersburg 
HOSPITAL OF | STREET (If rural give location) 
ur Al 
STREET ADDRESS =«- MI ON De +O sepenel Hos 13 Brooks ave Ma, 
3. NAME OF ” (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: Ooi. 24 19 5S 


DATE OF BIR’ 


5. SEX: 5. OnE OR SAND Le iT : 9. AGE last birthday :| IF UNDER 1 yeAR| IP UNDER 24 HAS. 
Nagle Mitte wpgwe PONERa! Mar 17. 1888 65. |e | | 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
Hu 


Svenit retiree Tusice 6. Methodist ¢ x ud 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Kidd 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


15 Was DECEASED EVER 17, INFORMANT 


a no, or unk.) 
ary {Lynch Ewell). Gaithersburg Md _ 


7 18. MEDICAL CERTIFICATION interval. ‘Bedlveee! 
1, DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH . y 


er : fe And Death 


N U.S.ARMeD Forcns?| 16. Soctat Securtty No.: 
(Lf Yes, give war or dates of 
service) 


OL K te cause (a) 


DUE TO” 
Antecedent causes (s) 


Diseases or conditions, if any, (b) A 
giving rise to the above cause pica ager 2 
stating the underiying cause inst, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
f, | Yes] NoBL 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At Work 9) 


22. I hereby certify that I attended the deceased fro: ” 
alive onGek. 23, 19.53 and Sita death occurred at 4 ‘4 7a: 12 from t the. causes Ove on the date stated above. 


SIGNAT) ree Sy cn acide DAT: 2 6 /9SF 


3. A REMQVAL yee) | DATE THEREOF NAME OF CEMETERY OR CREMATORY Li r168 Feed town, or ania) Fatatey 
yeCi: on ff 
i 10-27-85! Westminister Cemeteru -Westminister. Md. 


DATE REC'D —pgatueial | REG]STRAR’S SIGNATU FAL. ie FUNERAL DIRECTOR ADDRESS 
ROO 4s Al rciden Lrnest 0. Gartner, Gaithersburg .Md 
SS OP Cay hy rT 


3 ‘A Avan 


ON 


ese! > RON 
> Pai 

4 A nala i 1 

Od, au Sh oa 


VS. A15 


NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ARGIN RESERVED FOR BINDING 


§ 
He PLAL 
age-is especially important. Physicians: please write the causes of death clearly and legibly. 
— 


wie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10192 


CERTIFICATE OF DEATH Reg. Dist. No. ZEB. 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Leis MARYLAND STATE Liza ylowal __ countrys ey 
can ee outside corporate limi! ‘write be LENGTH OF STAY ait (If outsic orporate limits, write RURAL and give nedrest to 
and ee neprest 2 - this Som 
own > Line "Foe 22 e} TOWN Aver LNB X 
HOSPITAL af STREET @ location) 


ME oe oy. bag he? tel “i en Sa 


3. REM DE (First) (Middle) a 4. meee (Month) (Day) (Year) 
(Type or Print) Aas & Lee fele peatu: 47% 25% 19 ST, 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF idecena 9. AGE last birthday :| Ir UNogR 1 YeAR|IP UNDER 24 HRS. 
RACE; WIDOWED, lies D Months; Days | Hours | Min. 
Jofe | Fhe te. | rep ge 2 - ge bf | ak vil 
JAva. USUAL OCCUPATION. Give kind of ‘0b. KIND OF BUSINESS OR | 11. BIRTHPLACE State or foreign, country) : ji2, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: / COUNTRY? 
even if retired): de gente é 4 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN, os 
Haber” her te sa fee tacos Y, 
15 Was Deceasto Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & boy Sa 
(Yea, no, or unk.)| (If Yes, give war or dates of Aire. tie 
12 service) LE FP oe 


18. MEDICAL CERTIFICATION 
1 Pee OR CONDITIONS DIRECTLY LEADING TQ DEAJH, 


Ferns, el 
Interval Between 


Onset And Death 


I 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the unde 


mediate cause 


Conditions contributing to the death but not 


II. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a, DATE OF 127, 1983 19k. MAJOR FINDINGS OF OPERATIO ie: | 20. AUTOPSY ? 
i@) 2| Geet hubg cyst, va latte YesC) Nom 
21, etbtered/, ( wait PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work At Work 


» 1983, the date stated above. 
and ve death occurred at . ine UN... from the causes and on the date stated abo 


; or title) 
‘ oa foes gaia Cer mee 
L. CXEMATION, | yj E OF ZEMETERY, OR ‘ORY LOC Ny Soke wn, OF coupby) (State 
OVAL! — Le, yy) 114 ik ag aif era 
PAT ri BY sg oh ; MGMATURE fy ERA} Di is 5 wee 


alive on 
GNATURE, 


3°A Avaung 
FAT Ze 190 


0, lz 9 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <~ Los 
CERTIFICATE OF DEATH Reg. Dist. NoIPL oon 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Memb op MARYLAND STATE Manylana. COUNTY Houwond > 
CITY (lf outside corporate limits, Write R RAL LENGTH OF STAY CITY (If ide corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . . _ 
Town Oine acylend - 2, days TOWN EQheeoth. 13X-eb 
HOSPITAL OR GOMER 1 co: STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ob aaa NY L_ HOSPITAL, ING, Seve Romer me 


3. RANE Or (First) (Middle) (Last) BALE (Month) {Day) (Year) 
(Type or Print) John Hami Iton Forrest DEATH: Oclokin Alo 9» SB 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


9. AGE iast birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
tae Days | Hours | Min. 
Bb yrs. | 


12. CITIZEN OF WHAT 


SCOTLAND 


Mode | omits | Seif: Ay 32,1919 
“T0a. USUAL OCCUPATION. Give kind of 10b. Pate es oo RM. B teTHPLACE (State or foreign ay 
work done during most of working life, 


ever Ie retin DN Aestlond, v4 
"FA RM ie 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Sames Forrest Susan Lvgdisey 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 4 TT ee 4 
oO service) 3- 9H- ENS! Jean Sieh Fore Cy , Wd : 

Ps 18. MEDICAL CERTIFICATION x Fees 
I., DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
lod x gee WaAfes 

Immediate cause : finlbeck i kerabe 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause iast, DUE T 


Lae by feces pane ee Binet 


hog 


(ec 
1]. OTHER SIGNIFICANT CONDITIONS | 


a3) 
4 
is} 
3 
ss 
& 
2 
I 
= 
3 
o 
e 
& 
s 
os 
= 
7] 
o 
= 
‘3 
re) 
z & 
Zz 38 
2 
a8 
es, 
oOo = 
mE 
ein 
oe. 
mY 
af 
ae 
Za 
gE 
Pee, 
SS 
= 
m 
re) 
=| 
= 
tg 
% 
a 
<q 
wa 
a 
isa 
& 
& 
(2-4 
Es 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
‘ | Yeo Nos) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
mi SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m.__| Work 0 At Work 1) 
22, I hereby ez: at I attended the deceased from ....4/.4.7...199 5, to JC f4&..., 198. that I last saw the deceased 
alive i /G 19 vn Ps that death occurred at ie; LSE. HY rom the causes and on the date stated above. 
SIG Pegg or title) TE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ADDRESS DA 
ip S. Abn bates. a 2, Vutsinfle, Lida VY AE 
BURIAL, CR D9 aa DATE THERE 3 OF CEMETERY OF CREMATORY 19 i (State) 
REMQVAL jpecify) | [e709 | 5. EE G oe 


ae Ts REC'D BY ne REGIST! s gad 


> Mn -49 — .€ ke pe 


oA Nvqand 


oe v AON 


OS ars0%0 


—— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (a9: 
CERTIFICATE OF DEATH Reg. Dist. No... 


J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county You Tse 2 ¥ MARYLAND STATE Spry. 4 piel) COUNTY NostéSonery 


Gere soca cu ialce corporeal inlay) “write eR URE: ve this alae)’ || CITY (If outside corporate limits, write RURAL,and give nearest town) 
; 


TOWN OR 

ER ce WN EL Sein 
HOSPITAL OR = te BPP AD ve (it ite give foeation} a 
stebet appatss ///.49 Viees (ling K TES a IAG Viees Chien RD. 


arefully. The correct 


nd legibly.___ 


INSTITUTION OR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: = OF e =. 
(Type or Print) [3 ¢£ 07H A May tovsé peata: Ctroser <1 $3 
5. SEX: 6. COLOR OR 7. SINGLE, wake 8. DATE OF BIRTH; 9, AGE last birthday: | tr UNDER 1 YEAR | IF UNDER 24 tins. 
ae RACE: WIDOWED, DIVORCED, Menge Days | Hours | Min. 
TENALE | \WiiTe Grecity): WiDowea| JULY 14 )§83 Oo — | ] a _ 


I@a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 117 BIRTHPLACE (State ot foreign =r 12. cee OF WHAT 


: please write the causes of death clearly a 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (D) srsersreereos 
giving rise to the above cause DUE TO 
stating underlying cause last 


icians 


@ work done during most of working life, INDUSTRY: OUNTRY ? 

4 even if retired) : Serre: —— = LS Su VAN A x Sa 

A 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

Lod Me 2 . q 

Ee Wieeiam  “Bim6Lé Uscvown  Houk _ 

fed 15, Was Drceasen Ever In U.S. ARMED Forces 2) 16. SoclaL Secunrty No.: | 17. INFORMANT - ADDRESS: é 

(a) (¥es, no, or unk.) (If Yes, sive war or dates of Nv, wD) 

& Fle [series _ Nowe Mes. Fe FRavuces Fousee Vicdors Davart 
a 18 MEDICAL CERTIFICATION inte 
z 1, Cw OR CONDITIONS DIRECTLY LEADING TO DEATH: ' ONSET AND DEATH 
a ineanebiaae (2) GAR GAN 61418....06... CAmMoens...< MertsTASES...Te.biver.. 

cI 

6 

is 

S 

< 

= 


ce 

Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: 26, AUTOPSY? 


19a, DATE OF OPERATION: 
ih i= Saas c CARcimonp or Panceegs Yes} Now 
1 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) es * 
NIOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY M. work at work (] 


22. I hercby peu that I attended the deceased froma. Aus, 194-%.., to..: 


alive on...3..Qs 
SIGNATU: 


tz SX...) 19NGR., that I last saw the deceased 
‘a, 198..&, and that death occurred at. BS. -p.m., from the cee and on the date stated above. 


(DEGREE OR TI ) ae HE SIGE. ea 
Lf, OC, ¢ 
DATE THEREOF ee NAME ia eS ahd OR fos Pig ON (City, Aowa, or ae oe 


age is especially important. Phys: 


A eal 
8 
oo 
* REMOVAL bse) My 
wo eC}: : 
bs ; Oct. 8 953 Higa dare Ceme reed CKEVELAKD Cio 
H eo 1 aD ae ee | REGISTRA: Bee® iGReCTORE 4 | 24, FUNERAL mk = ia = ADDRESS 
e Cte 5 1959 | Pane ze/! Peer CiHtevyY GHase Fyveean tome 


3A Nvaung 


st g 190 


OS asoad 


VS. A15 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | () | 4° 
gs 


CERTIFICATE OF DEATH Sein dek aa 


1. PLACE OF DEAT! 2. USUAL RESIDENCE AHOME) OF BECERSED: 7/7 
county / Z 22 a MEM de MARYLAND, STATE . COUNTY ———— 
CUTY (if outside rite a ENGTH OF STAY] CITY (If oytsi imits, write RURAL and give nearest town) 
and giv; (in, Phi: cae WK 
x os _*° 
NOSPITA STREET ation) 
BREET ASDRRS Z eS 4 
Q : ; 
% teas SLIYVOELY. Ot. WG) 
3. NAME OF i 4. DATE Mont (Day) (Year) 
DECEASED: Pe. , : | OF JZ Sd 
(Type or Print) 2. DEATH ee ee 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED; D, EOF Pag 9. AGE last Birthday] iF UNDER 1 YEAR| IP UNDER 24 HRS. 
go 'F WIDOWED, oir Months) Days | Hours | Min, 
L2/A 2 beau /P Pe (VIA r yrs. | 


10a. USUAL seomeahee Give kind of Ae a “on ue OR 
work done during most of wi ae life, 


even if retired): 
is. ay: ne Het ae 
Nels OM’ 


as eS Deckasep Ever IN U.S.ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 


F Li 6 service} SS 


1L€77\ (State or foreign country): 


12. CITIZEN OF WHAT 
COUN ep 


U: ce 


16. TAL Security No.: %. INF 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FLEX, cause (a) ahaa. 02th toma, Kebctedpa se Mascon Eee 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, Car 
giving rise to the above cause ees cia 


stating the underlying cause last. DUE TO 


RZ 


Interval Between 
Onset And Death 


(G 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: please write the causes of death clearly and legibly-———— 


ga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE py ate bldg., ete.) 
HOMICIDE INIUR 
TIME (Month) (Day) (Year) (Hour) ager OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
j INJURY m. | Work (J At Work (j 


22, I hereby certify that I attended the deceased fro 19.6.3, to ROD. 7, 19: 63 that I last saw the deceased 


alive on@a.%.3/ , 19873, and that death oceurréd at 3.26.2? 94, from ithe causes and on the date stated above. 
SIGNATURE s pe emree oF ig ADD DATE SIGNED 


ag U, ieee Pista Cente et et EMA TORY “2 y 
pon lll CU EVES a ale 
: eae 
LA A. 


DATE REC'D BY a GISTRAR’S i: 


ee fa) s3 


age is especia 


5A nvarund 


vy AON 


Wars 


MARYLAND STATE DEPARTMENT OF HEALTH SSE 10 1( 


7 i 
CERTIFICATE OF DEATH hee DHE: 
¥. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A RRVLAND 

county MonrGomery MARYLAND STATE * - county Meyrgompey 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, wrile RURAL and give nearest town) 

4 Sa Re ive nesrest town) 4 (in this place) RaW a 

Curvy Cuase 2 Mo. CuEvy CH ase 

HOSPITAL OR STREET (if rural give Jocation) 

INSTITUTION OR a ADDRESS ai? 

STREET ADDRESS 025 GLEN DAL. Ee 4d 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print) A DWwARD ‘ (Ran T __pEaTH: UV| es 19 - 
8. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRFH: 9. AGE last birthday:| Ir UNDER F YSAR [IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min, 
Mae E Was Te (Specify): 'Wipow EdD af. 7 Cy, ¥ £3 =<'f n - 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS/OR | Wf. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) 
13. FATHER'S NAM 


Wane ARH? 


5 Se 
14. MOTHER'S MAIDEN NAME: 


Aun hpouTH = 


17. INFORMANT & ADDRESS: 
£038 Coen Dm K> 


"Ret RED Chee 
E: 


Farrier gfe 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
co eh or unk.)| (If Yes, give war or dates of 


service) 18-3 8707. dé EON M, GARN TY ores ¥ CHase .?p- 
$ tat. £ HEDICAL CERTIFICATION ictezdl Se 
“ 
E. OX. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Rpt 


please write the causes of death clearly and legibly _———__ 


0 Xvate cause (a) Cocoa. te 
DUE TO 


Antecedent causes (s) 


© 
Ee 
a 
z 
ee 
a 
ee 
o 
= 
a 
a 
FA 
a 
WD 
a 
ea 
Sz 
io) 
<< 
= 


2 Diseases or conditions, if any, ( ; § were 
giving rise to the above cause =e 3 

5 stating the underlying cause last, DUE TO Ogeura 

3 SS | 

(e} 

A | 1h OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

re related to the disease or condition causing death, ue = = 

& | 19. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

£ f Yes walla 

& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

g SUICIDE | or office bldg., etc.) 

1 4 HOMICIDE INJURY = 

bs TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

= or While at Not While 

is INJURY m. | Work At Work = 

7] 

a, | 22.1 ane aw that I attended the deceased from M pate: OCT. 2 Hes, “1982 .., that I last saw the deceased 

a 

a 
alive ol! and that death occuy Mi from the causes and on the date stated above. 

2 atl «2 BY 1 O83 (Decrator title) 440 ) if.) ,ADpRESS 0 CT DATE SIGNED 

aE 2, ee 00 - 49th St, NW, 95 
é< « | 23. BURIAL, CREMATIOX) | DATE 1G = Bigs Boeken, Sone LOCATION 


ity, town, county) te) 
& cules (Soecitn)© | ES [3 aa 


Fe) r Pear Bs Jay BY efes| SISTRAR'S sway FUNERAL DAR gre 
= RA. Dp fae 

< Ay /of bf. 3 / hast Pe REE 9S / g 

Hn 

> 


Ste 
> panes = 


SA NVINN: 


16 


Dinrsotl 
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MARYLAND STATE DEPARTMENT OF HEALTH 101 97 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. Prod Zevon: 


| PLACE OF DEATH: = 2. USUAL ges, ond (HOME) OF DECEASED: 
} COUNTY ——— STAT, ep, 4 col 


MARYLAND 
pes TENGTH OF ey nd give nearest town) 
4 fe 
TOW! Soe : poe ‘OWN I es A th 
HOSPITAL OR ; STREET (rural, give location), 
INSTITUTION OR - ADDRESS Ke » 
of 


STREET ADDRESS. 


tem of information carefully. The correct age 


2 
fa 
ba 
= 
% 
a 
3. NAME OF 4. DATE (Month) Way) (Year) 
2 DECEASED eC yey | OF “ 
F (Type or Print) Letukta ‘f 3 DEATH 19.5 
3 5 SEX ® COLOR OR RACE | 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday | If under 1 year |Ifunder 24 bra. 
si E | W1DOWED, DIVORCED, Z { 2 ae | aye mo | Min, 
| 2p Lediurt. (Speelty) 77 A Ae fee eevee inh ip a 
y g re Cag? ee oneal (ahs kind of rey 10b. Kinp or Businmss On IW BIRTHPLA\ (State of foreign country). ae or WHat 
lone ng most. of working Kile, even if ret! INDUSTRY A ‘i UNTR id 
2 es Pa VET Ne OAK Ln UM BL attire» ¢ ac 
z 2% TS. FATHER'S nes ; 14. MOTHYI'S MAIDEN NAME = 
@ Pa (Agent at $24 
we ‘2 8 15. Was Deckasep Even In U.S. ARMED Forcms? | 16. Sociat Sacurity No. 17, INFORMANT A ADDRESS 7 - 
oo (Yeq, no, or unknown) ,/ (If yes, gly dai ot| ——~ | ZA a9 
o 38 - lservice) Ci —s 4 ‘ 
G 18. MEDICAL CERTIFICATION 
i=} as INTERVAL BETWEEN 
BAe 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= .¥ 
wx s Yo = cause (a)... ( Dy, 
Q 26 4 
BA ie Antecedent cause(s) 
= og Diseases or conditinns, if any, —(b) 
& As giving rise to the above cause 
iz) ae stating the underiying cause tat 
= Fe ‘ ! 
< 
= ae W OTHER SIGNIFICANT CONDITION 
az Conditions contributing to the death but nnt | 
Re related to the disesse or condition causing death. 
8 198, DATE OF OPBRATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) 
—s Us Ye 0 
zB 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
iq PRIMARY ¥) or CONTRIBUTING (] | OF _ office b . 
oie CAUSE OF DEATH. INJURY 
as TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURR! 
Cand OF 0 = = White at Not w! 
= M4 INJURY 20-4 m. | work & at wor! 
= & 22. 'I certify that I took charge of the remains described above, held an Auto; df, Inspection |X Inquiry [RK thereon and from the evidence 
oe obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 
) Psy . peege 3 e P 
a from: natural causes | \ accident jy, suicide |], homicide |, undetermined (]. 
S SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= 
= 
A 23. BURIAL. CREMATIO 
\s MOVAL, (Specify) 


DATE REC'D BY LO 
REG, 


© 
PE 


BA 
y, ghia 
‘ TWh 


MARGIN RESERVED FOR BINDING 
LAINLY/ WITH UNFADING INK. Supply every item of information carefully. The ¢ 


ha? 
PLEASE WRITE P 


age is especial 


ortant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 )198 


¢ * 3 
CERTIFICATE OF DEATH heat He. 
I. PLACE OF DEATH: z, USUAL RESIDENCE (10ME) OF DECEASED: V ye-3 
¥ - n is 
COUNTY ee MARYLAND STATE Washington, D.C. county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) \.. (in this place) OR c : 
TOWN 4 bigs Sete town Washington, D.C. 
HOSPITAL OR STREET If rural give locati 
INSTITUTION OR The Clinical Center % See (If rural give location) 
ADDRESS National Institutes of Health| 213 Fifth St., S.E. % v 
3. NAME OF (Firat) « (fiddle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; s zZape % OF 
(Type or Priut) 4 = e eg i. DEATH: O¢s, 12 1 53 
5. SEX: $. suet OR % oe D, BIVORE 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
E: WIDOWED, DIVORCED, ths) D: in. 
RF W (Sra riage CE ae July 1h, 1298 oo at | Mon’ “i ays | Hours | Min. 
“Ta. USUAL OCCUPATION. Give kind of T iF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, " INDUSTRY: 4 eA COUNTRY? 
even if retired)? Housework - Georgia Z _UsS.As 


13. FATHER’S NAME: 


Not available 
15 Was Deceased EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


14. MOTHER’S MAIDEN NAME 


Not available 
17. INFORMANT & ADDRESS: 


Medical record (The Clinical Center) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IDX cae cause (8) ods 


b DUE TO 
Antecedent causes (s)} ‘ ‘ ‘ 
Diseases or conditions, if any, «) ..Hydronephrosis..and..bilateral..ureteral..obstruectson occ 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


16. SoctaL Security No.: 


Intervai Between 
Onset And Death 


Carei i 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ee. | "a Ye) Nof) _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office blde., ete.) 
HOMICIDE INJURY - - - 
TIME (Month) (Day) (Year) Gia INJURY OCCURED HOW DID INJURY OCCUR? 
oO. e. Whiie at Not While a 
INJURY Work () At Work 1 | 


22. I hereby certify that I es the deceased from .Sept.e30,19.53.,, to... Octe..12., 1953..., that I last saw the deceased 
alive on .Oct....12, 19.53, and that death occurred at from the causes and on the date stated above. 


IGNATURE es or title) ADDRESS DATE SIGNED 
hed ELIA reece i le Ard CL dip paella de-, FAL October 13 31953 


ae IAL, awa DAT! TS, EOF | NAME OF ak TATORY | LOCATION (Cijy, town, or counts) A 


AL , Speci 
rater iene sie SS SIGNATURE ni 
JOJIA/S3\ f, és a J H 
DUET PAIGE Fat siincat! fre Schonerrcer cae ued etate le 


ea 
he Was not marrie Tiboni;: t fat her correct name is Griffith (former marriage 


SA nvauna 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


7) 


item of information carefully. The 


is especi 


PLEASE WRITE PLAINLY, 


+ please write the causes of death clearly and legibly. 


ally important. Physicians 


Film#G159 Item #11,12,12,14 11/2/53 emp 10194 
MARYLAND STATE DEPARTMENT OF HEALTH id ~ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Hod: Dist: Hou 


ne PLACE OF DBATIC 2 USUAL RESIDENCE (HOME) OF DECEASED, 
MARYLAND frosts, 
GITY (If outside corporate lirdita, write RURAL and }] LENGTH OF STAY ITY (If dutside corpornte limits, write RURAL an@ give nearest town) 
OR give ngarest towp) a“ (in. this place) OR . sm, 
TOWN WasKud\le iB; 13 years TOWN a PAs 
HOSPITAT, 0: 


INSTITUTION OR 3 ADDRESS, { ) \ 1 
STREET ADDRESS [oy \ a x ( | pe , ue 


3. NAME OF (First) 2) (ast) 4. DATE (Month) (Way) (Year) 
DECEASED Da 
(Type or Print q e) DEATH 16 19 
&. COLOR OR RACE 47. SINGLE, MARRIGD, &. DATE OF BIRTH 9. AGE last birthday | If under | year jit under 24 hra. 
4 WIDOWELSDIVORCED, \ Months [ Days | Hours | ‘Mia. 
Ly (Specify) 4 yra. 
10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) F4 12. Crtzen or Wat 
InpustRY Bloomington, I11 / Comers Bee 
“js. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME >. a 
Meyer Heldman | Heildelbach 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) | (dt es give war or dates of 
Z jeer vice) 


16. SociaL Swcunity No. | 17. INFURMANI z ADDRESS 
18. MEDICAL CERTIFICATION 


INTERVAL BEeTWweE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTa 


33YX Immediate cause ae Wk (y 190 @ Le. eo HC’ p29 rl , cables Le) ¥ 
Antecedent cause(s) =. Meer hva/ JvTee1n scleral). .|s 


giving rise to the above cause 
stating the underlying cause last 


(c) ' 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f, Yes OQ No & 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) E 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

1 While at Not While 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased from CALA... 193}... tO LG....., 1944, that I last saw the deceased 
alive ODAE Lf Jo 1932.., and that death occurred at.&..47...”-~ m., from the causes and on the date stated above. 


NATURE 0 ga) ADDRESS Cc DATE SIGNED . 
sy ZL 27 Bechlauk 
23. BUR CREMATION 


WERAL DIRECTOR Y 
SO, 


REG. _ a 


= 


‘S “A Avan 


a 


VS. ‘Al 


5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—agmpenneRaeers | ()‘?()() 
CERTIFICATE OF DEATH Regi thie Meee? b 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIQME) OF DECEASED: 
county __ Mont. gome MARYLAND starr Maryland ___ COUNTY Montgom 
one (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares sent 


and give nearest town) oR 
Town Chevy Chase town Ghevy Chase 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR APPRESS 800 Mead L 
leadow Lane_ 


(in this place) 


STREET ADDRESS 6800 Meadow Lane 


3 Has Soke (First) (Middle) (Last) 4. AE (Month) (Day) (Year) 
(Type or Print) John F, peatu: OOt, 22, 1953 


&. 
8. DATE OF BIRTH: 


7/27/1860 


10b. KIND OF BUSINESS OR 


Bookkeeper 


5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 
WIDOWED,DIVORCED, 


Male wht *:) (Specify) : rried 
“0a. a CEE ATION pave aah g 
we i t 
wen if retired) Retired” 
13. FATHER’S NAME: 
Unknown 


15 Was Deceased Ever IN U.S.ARMeED Forces? 


9. AGE last birthday :| IF uNvER 1 ve UNDER 24 HRS. 


93 : Byres) Be er | Min. 


Il. BIRTHPLACE (State or foreign country) : 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Catherine ?? 


17. INFORMANT & ADDRESS: 


12. ile ‘OF WHAT 


COUNTRY "USA. 


16. SoctaL Security No.: 


cy no, or unk.) | (If Yes, give war or dates of 
No eorviee) None Mrs. W.E.Mullan- Same Item #2_ 
18. MEDICAL CERTIFICATION ii ee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 


Immediate cause 2 at oe ; 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
1 Yest)_ No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY __ ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work ‘At Work [] : : 
Do Thereby ‘ved = I attended the deceased from .Jev~....,19.19., to Ow ..24., 19J-3., that I last saw the deceased 
alive onan ~.,, 19SF., and pats death pone at POT PM from the causes and on the date stated above. 
ADDRESS 


Yes es or title) SIGNED, 
Mele MB we AV. a ‘en. 
23. URIAL, CREMAT: ATE THEREOF ro sael OF ce OR CREMATORY LOCATION (City, town, or comnty) (State) 
BuFter'® = "| 10/26/195 3| St. John’ z Frederi Maryland 


DATE REC'D BY ae GISTRAR'S et ATURE UMERAL DIRE! ADDRESS 
REGISTRAR <5lovece 
lofx3} 


Bethesda, Md. 


baal 


~ 


ry 


e14n05 sno 
eed Eyer 


is 
bes 


Lessa 


»\ 


ITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


all 
NLY. 


PLEASE WRITE P! 


VS. A15 
® 


oe 


portant. Physicians: please write the causes of death clearly and legibl 


age is especiall 


~UAN 


CERTIFICATE OF DEATH fai: Ae Rowe 4 2-2 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Dishwed OW TER 
CITY (if outside corpdtate limits, wrile RURAL] LENGTH OF STAY CITY (If outside corporate “ee, write RURAL and give nearest town) 


Le and give nearest t this place) , 
wee ac N (in this plac Ey 
Seate OR : Ee So rural give location) 
‘UTION OR ADDRES 
STREET ADDRESS . 1 
ae See eaninmn toss SAR Wot Cong ee Vv 
3. NAME OF ‘ ddl Last) 4. DATE (Month (Day) (Year) 
DECEASED: apt) ek See) OF rh 
(Type or Print) \= (vw my \ orsam beat: (Oe 19 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIR’ 9. AGE last birthday :| Ir UNDER I year | ir UNDER 24 HRS. 
ss WIDOWED, DIVORCED, ra, | Months) Days | Hours | Min. 
Mole | GWethe | Grete S| ge 79 am = 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I!. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): 69.0, 


13. FATHER’S NAME: It. wort MA on NA’ 


IG Wats: SE merle aia 


15 WAS DECEASED EVER IN U.S.ARMED Forcms?| 16. SoctAL Security No.:| 17. INFORMANT & fF ADDRESYLAC Re 


(Yes, no, or unk.) (If Yes, give war or dates of 
aie) Susie wesomas = £13 hn. Beug dod _ 
18. MEDICAL SEAL Intekval + Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
> . 
4 4 x x 3 Aon, 
I ed cause 4 = ES ee eee Pe : sesbtevel saeees ee treet 
Antecedent causes (s) dutabig 
pee noen nee: if any, Ao “2. Sota TPR ca, er Pr he oe ra tt Pi ee Oy 
badit ise ie above cause 
RaGne he anaenh g cause last, DUE TO. ‘ . 
(2a (e) pS 


| 
OTHER SIGNIFICANT CONDITIONS | 


* Conditions contributing to the death but not 
related to the disease or condition causing inner ataane Ma a en om Rr 
19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes} Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work 0 


22. I hereby certify that I attended the deceased from Wt@-* F , 198... 3, that I last saw the deceased 
alive on OA.24., 


S$ “A Nvaung 


esl £3 10 


WSarcosd 


¥ 
8 


vs. ® 


~ 


NDIN 


+)... RESERVED FOR BI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of-information carefully. T. 


i 
— 


legibly. 


ilm#G159 Item# 2 13/10 
cial a WARYLAKE f SfArE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| (20)? 


(CERTIFICATE OF DEATH nae Tak, Reade $i 4 


ee PLACE OF Kea i: 


id hi 1 
OR ind sive nea (Gn this place) 18 yy / ia 


please write the causes of death clearly an 


age is especially important. Physicians: 


2. USUAL RESIY NCE (IOME) OF DECEASE | 
COUNTY MARYLAND STATE c 200-4 fy ti 
neue (If eZ Sarno limits, w; oe Bees et OF STAY oy (If outside corporate limitg/ write RUBAL and give negfést town) 
y / ipspiid)) YZ 
/ 7 - af; 


ee eae ae . ; “STREET Wy. give sali 
j ADDRPS 4 
STREET inthe aloryg hi fe tom { bllbdhh Micah 2531 WW. North 
- = — Ar 
3. NAME OF First) (Miage) (Last) be 


DECEASED : 


ee or Print) LA Central Ke 
5. S. 6. ats OR 1. SINCE eee Ae DAT. BIRTH: 
oa IDOWED, DIYORC! 
Mj (Speckty) A227 nda Le ~19-/F67 


. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 


4, DATE oy (Day) (Year) 
DEATH: 2 iz 27 — 353 
9. AGE last birthday: | iF UNDER 1 year | IP Noor 24 HRs. 
- Months; Days | Hours | Mi 
8S yre. 


WY o\Z/ pat 


work done during mi a of working life, INDUSTRY: 
even if retired): Py IP 


is. a , 4 
15 Was Deceasep Ever IN th Lib 


(Yes, no, or unk.)| (If Yes, give war or dates 
service) 


| flgartia (State or “Ce Can ie “ale PRY WHAT 
| ‘Up 'S MAIDEN ie yn 
6. SoctAL Security No.:| 17. INFORMANS) & ADDRESS: Lf = 


etree (DP. — ciate ——— = 


18. MEDICAL CERTIFICATION 
1 70x. OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


43 
Fes salle 


|3 gee 


ip 


Immediate cause 


Antecedent causes (s} 

Decence St peg aT if any, 
giving rise e above cause 
stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not //7 O11 fA 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b.| MAJOR FINDINGS OF OPERATION We | 20. AUTOPSY ? 
Ls} be) Calescxet 200 Jit agp? YC Yee] Now 
CITY7OR TOWN) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
SUICIDE — office bldg., etc.) hire 
HOMICIDE PNaURY re p> 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF me While at Not While 
INJURY m. | Work At Work 


alive o ~519.43., y, that death ooefrred at Be yh). , from the causes and y me "By stated above. 
D! 


4 TURE N Te or title) \ ADDRE! ATE SIGNED 
sabe ZH, ath 16-2 7-< “3. 
f M meg ‘ORY LOC Ke LA or ae 


22. I hereby ae. that I attended the deceased fromJ7A - /— 19,77 pte LE wee, iss, ae wstusaw the deceased 


DATE We 


Cth 
GRR us St a 
. = Sy ) has 
sieary DIRE! = eer sD, FE woh 
6 a: 


3A Nvzung 


as AGL: on 
AAs 


PN 
| 


Trect 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Th 


ly important. Physicians: please write the causes of death clearly and legibl 


»y 


PLEASE WRITE PLAINLY, 


VS. Al6 
@ 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2()3 


CERTIFICATE OF DEATH Ree ates ee 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 


tows" “AKOMA PARK. MD. e i: St eS 


——_COUNTY MARYLAND (~~ STATE COUNTY 
CITY (If outside eorpétate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearegt to 
(in this place) OR 


HOSPITAL OR ; STREET (if rie 1 aed location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS : ‘ E E oe if) 
EX aC saber usogd__I=-ve. 
3. NAME OF ss : i 4, DATE Mont! D Yea 
DEPEAeEa, (First) (Middle) (Last) Dé (Month) (Day) (Year) 


(Type or Print) 
5. SEX: s. COLOR OR 
a RACE: WIDOWED, DIVORCED, 

ee 


wh, \e (Specify) : S 


“Ida. USUAL OCCUPATION. Give kind of 


work done during m¢st of working life, 
even if retired): 


13. FATHER’S NAME: 


15 Was Deceasen Ever IN U.S. ana Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
wane. 


| DEATH: o a7 19 3 
8. DATE 


9. AGE last birthday:| Ir UNDER J YEAR| IF UNDER 24 HRS. 
e. = eT Days | Hours | Min. 
5-23 - 6G bs pled 


Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 


INDUSTRY: COUNTRY? 
14. MOTHER'S MAIDEN NAME: 


ul ved 


17, INFORMANT & ADDRESS: 


Nes. (ore aes C K epsea is = 2:55 Yad 


18. MEDICAL CERTIFICATION 


1, DISPASES OR CONDITIONS DIRECTLY LEADING TO far te 


7. SINGLE, MARRIED, BIRTH: 


mass Socran Sent 


Intervai Between 


Sat Lays Death 


340.3 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying eause Inst. DUE TO 


Ii. OTHER SIGNIFICANT CONDITIONS q a 
Conditions contributing to the death but not | 
related to the disease or condition eausing death. OLEL 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
b | Yes] Nol" 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee bide. ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Taniny OCCURED HOW DID INJURY OCCUR? - 
OF While at Not While | 
INJURY m. Work At Work O 


22, 1 vibes certify that I attended the deceased from/@/nW........,193 3, to /0./ 9. Jom , 1X43, that I last saw the deceased 


, 19.03, and that death occurred at 12° aee 10/3, ‘einsthe causes and on the date stated above. 
(Degree or title) ‘ DATE SIGNED 


iD 4 aaa a F wart he 
pe Bama | Cech 5195: 3 | Aeied (yon 
ERs EP : 


3A AVIAN: 


4)m Woe G-159 Item No. 13,14 10/22/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 10204 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... oe é 


1. PLACE OF DEATH: 7a<-< Dp 2. Mea RESIDENCE ee E) OF DECEASED: 
COUNTY COUNTY 
MARYLAND 
GREY CF outside corpore ye | LENGTH OF STAY CIFY Uf outside oprpé Farms be sina oe: RAL and give aval 
OR givo nearest es (in a place) 
2OsnT Pprlng town Alea hPa g 
HOSPITAL OR Y STREET. ag , give logdtiony, 
INSTITUTION OR . VAAL, ADDRESS o 
STREET ADDRESS a Zs SLE SSIS ¥ i: YP 
“NAME OF ~~~, (First) (Middle) 4. DATE th Da: ¥ 
DECEASED SA | oF (Cor Oe ae 
(Type or Print) DEATH 73- 1993 
5. SEX 6. COLOR 2 RACE | 7 SINGLE, MARRIED, 2 oe aad Trunder {year [Mf under 24 bre, 
wipow “eC z tha | Days | Hours | Min, 
Toa. USUAL OCCUPATION (Give kind of work] 19b. Xi faci ; (State or ee count a 12, Crnizen oF Wi 
done during most of working life, evon If retired) ru A pe | Cor Sh cae 


“Ts FATHER'S NAME y)} Tay 


15. Was Dectasep Ever In U.S. ARMED FORCES! 
(Yes, no, or unknown) | ets is give war or dates of 
service) 


| 14. ows 


16, SOCIAL SmcuRITY No. | 17. INFORMANT AND ADDRESS ‘= Gare 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet ano DeaTe 


/3x Immediate cause @).-.. SH hg rasteg.s Gewnakitide |e. Mon ths 


Antecedent cause(s) 
Diseanee or conditions, if any, (b)-_.. Inr TRAACR. AME Ay io STerwece | a Se a 
giving rise to the above cause 
stating the underlying cause lant, 
&) 
If, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not oe 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


s@ 


3 “A NVIUNE 


© 


OD araosk 


@ MARGIN RESERVED FOR BINDING ® 


vs. rr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , no 


cS 
’ CERTIFICATE OF DEATH . Jel) , 
- Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 2 
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17. INFORMANT & ADDRESS 4), 5 h5th. Street, N.W. 3 
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OF | While at Not while | 
INJURY m, work oO at_work 
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OF While at Not While 
INJURY m. Work At Work 0 
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3 BS 7, SINGLE, MARRIED, 8. PATE OF BIRT, - AGE last birthday | If under | year |Ifunder 24 bre, 
ce WIDOWED, DIVORCE & i” Months | Days | Hours | Mi 
5 ya ours no. 
F in | 00 13,818 ome emt | 
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Eo ne duri oe of working life, even if retired) | INDUSTRY Countay? vA 
“ by. 
Ze 1, MOTHER Y MAIDEY NAMB 
5 hard ; 
ws r} 
28 ED |S Anuep Forcws? | 16. Sociat Securiry No, TEAM] n 
ee €@, DO, 0 (Ll yea, give war or dates of | 
ae service) 
eg 18, MEDICAL CERTIFICATION 
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- x 


13. FATMER’! 


16. 


15. Was Deckasép Ever In U.S. ARMED Forces? 
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T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ~~ STATE C 
MARYLAND 
CITY (If outside corporate Pfifita, write RURAL and | LENGTH OF STAY CITY (outside corparhte limits, 
OR give ner wo) | in thié\ plags) OR 
TOWN L 3 ae aS rk ay 13) py TO 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR Ws ) 2 ADDRESS 2 r 5 (t \ Q 
STREET ADDRESS Ba Kes 
3. NAM i 7 D = 
3. NAME OF (First) ‘Omadhe) (Last) | DATE (Month) Day) (Year) 
(Type or Print) =— DEATH 


RACE 7. SINGLE, MARRIED, 

+ WIDOWED, DIVORCED, 
(Spectly) 

10h. Kind oF Business og | IT. 

InpuSsTRY 


If under 1 year 
seams | ayn 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13, FATHER'S NAME 


15. Was Deckas&p Even In U.S, AHMED FORCES: 
(Yes, no, or unknown) | (It hs give war or dates of 
_ service) a 


Securiry No. | 


(8. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH 


INTERVAL BETWREN 
Onset anp DEATH 


Immediate cause IC en 


Go Duteisasn causes) 


Diseases nr conditions. if any,  (b). 
giving rise to the above cause 
stating the underlying cave fast 


«) Lab. findings neg. 
OTHER SIGNIFICANT CONDITPIG 


NS 7 Ts Se ee 
Conditions contributing to the death hut not eee 


Telated to the disease or condition causing death. hak. 
W9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 
21. EXTERNAL CAPSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRI RY or CONTRIBUTING OF oftice hidg., ete.) 
CAL OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m | work 0 | at work O 
22. 1 certify that I took eharge cf the remains deserihed ahove, held an Autopsy J€, Inspection |, Inquiry | thereon and from the evidence 


obtained by said Autopsy, Inspertion or Inquiry, find that s1id deceased died on the dy stated above, and death in my opinion resulled 
from: natural emuses |, aevident |), suicide, homicide , undetermined %. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


oy City, town, or county) 


EDS se ke fogs 
SMILED: 


iO) oe 
= — a a tt Fuel, THE 


PERRY OR CREMATORY LO i 


bh L653 


F ; 
‘ iz 16) 2 
4, 195 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


f 


iu 


VS. At 


PLEAS 


age is especially is) de Physicians: please write the causes of death clearly and legibly. — = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ()213 


CERTIFICATE OF DEATH Reg! Diet, No: Wh ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Vv 5 3 
ad aoa a 45. = 
COUNTY F MARYLAND STATE ____ COUNTY 
CITY (if outside corpo: it) RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest 
OWN _——_ | 


(in this place) oR he 
TOWN —— 
9 dass. Ww AS Lins en 
STREET (Lf rugal give location 


HOSPITAL OR 


ae "ica 4 
wa Lr een os): giis_f Terre SE 
3. NAME OF 4. TE Da Y¥ 
DECEASED: (Firat) (Middle) ey ws E € (Day) ( ae 
(Type or Print) DEATH: f° f = 19 — Sa 
5. SEX: $. SOLOR OR INGLE, MARRIED, ry DATE OF BIRT 9. AGE last imac y :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specify) : : 


RACE: 
“10a. USUAL Tae hice Give kind of Ri 


10b. KIND OF BUSINESS oe 
work done during most of working life, INDUSTRY: 


came oT 


Months | Dev | Hours | Min. 


1. nh suid or foreign country): |12. CITIZEN OF WHAT 
3 COUNTRY? 
even if reti U ie 
13. FATHER’S “< b MOTHER'S aaa NAME: s 


ages Kerala Sy es 
DECEA\ spe. In Bieran ARMED Forces/] 16. SoctAL SecurtTy No.: H ivieae hs & \ADD: Ne 


9, or unk.) | (If Sy give war or dates of 
Ho sar ae 


service) 


18. MEDICAL CERTIFICATION fiterval ‘Seixaed 


rr — OR CONDITIONS DIRECTLY LEADING TO DEAT rs a Depth 
Imfnediate cause (a) sain DA AOE.... Brain flim Sei se = ates Lothy 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| L MAJOR FL 


| 0/2. ny 


INGE f 20, AUTOPSY ? 


Ye No 


F OPR 


21. C1 (Specif, BE ¢. f ¥arm, ta § 
SUICIDE. oF offiee “aah ete.) 
___ HOMICIDE INJURY 
~ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work (7 


22. I hereby certify that I Ngee the deceased from Va. VAL. 


, to JOAFG.. 157, that I last saw the deceased 
m Xx dove ee eet death occurred at/(Q.» 


£244, from the causes and on the date stated above. 


alive on 


egree or title) AD: S DATE SIGNED 
ty delete (0-30-53 
EPERY ORAREMATO! mes 10 a or county) State) 
ene | Wath 
24. FUNERAL DIRBCTOR : ADDRESS 
Cameron oly _L bo i be uc ede 


8 °A AVIEng 


0 


> /\ ott 


MARGIN RESERVED FOR BINDING 


) 


WITH UNFADING INK. Supply every item of information carefully. The 


is eapecially important. Physicians: please wes the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


“@ 


: if MARYLAND STATE DEPARTMENT OF HEALTH 


{4 
} [ 2411 N. Charles Street, Baltimore = : 
CERTIFICATE OF DEATH 207 
Reg. Dist. Now... Sicscsccee fades 
1. PLACE OF DEATH: 2. USUA! basta 3 (HOME) OP DECEASED: j 
Montgomery MARYLAND erate a Y ! ul 
CITY (if ouside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give aan town) 
a lati [eee | ee Silver Springs Ma 
HOSPITAL OR STREET ay give location) 
ION OR tai ADDRESS 
bik eG ea Joelliff Nursing Home Ma 
3. AMES 1s (First) ; (Middle) / , (Last) 4. DATE ¢ ith (Day) (Year) 
y ya OF 
Cisse or Print) Z - Fam | DEATH Of: 24/ §3 4 


‘As. DATE OF BIRTH 9. AGE last birthday 
DN Gx ge § Ce yn 


Ttunder 1 


If under 24 bre. 
Months | 


xo | Min. 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND~OF (fe on oa 11. BIRTHPLACE (State or foreign country) 12. Crrrzan or WHAT 
done duri: oat of tif If retired) InvustrY y, ) } Cor Fe 
jone ing m: ba oua ie, ) a of Lh CONT é: UNTRYT AS Co 
13, FATHER’S N. pe | 14. MOTHER’S cma il A 
15. Was Decrasep Ever IN U.S. Ansmp Forces? DE INFORMANT AND BORIS 
‘Ya known) | (It yes, give war or dates of (eae 
(Yea, no, or unknown) bie o of Dring Eas oe AA An tat Ataper_ 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LESAN TO DEATH ; 


rT) 0, 0 Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rlee to the above cause 


feating the underlying cause (ast (its 
(c) Zz 


il. OTHER SIGNIFICANT CONDITIONS { 
Conditions contributing to the death but not \ 
Felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A x? 
Yeo No 
21. ACCIDENT Specif eco (Home, Sent fester atreet, (CITY OR TOWN: ‘COUNTY: 
aGtaipe (Specify) | oF bide. TYs « ) (COUNTY) (STA’ 
HOMICIDE INJUR’ 5 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY mn At work 


22. I hereby certify thet I attended the deceased fro 


53. and that death occurred at/ 
(Degree or title) 


alive on... 
SIGNATUR 
— 


‘ME OF CEMETERY OR CREMATORY 
Washington D.C. 


4 


we 


qer~ 


MARGIN RESERVED FOR BINDING 


/ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especial 


% 


: please write the causes of death clearly and legibly. 


icians 


lly important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()° 15 


he 


ryY ¢ rl ") rEY : 5 
CERTIFICATE OF DEATH Reg. Dist. No... 
1 PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: j 
ee ne eee o% es at ee 
COUNTY Monugomer y MARYLAND state Maryland county Cilsrles 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) (in this place) OR + L 
TOWN Bethesda - rural 1 months TOWN Indian llead OR x - 
N1OSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J, S, Naval Hospital , 13 Couden Road Vv 
3. Rees " (First) (Middle) (Last) 4 wat (Month) (Dry) (Year) 
(Type or Print) Charles Francis Kray DEATH: October 29% 1 53 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNoER 1 YEAR| iF UNOER 24 HRS. 
PAPE: WIDOWED, DIVORCED, i (Months Days | Hours | Min. 
Male Whi ve (Speelfy): © Merried January 14, 193: PE ciee | 


10a, USUAL OCCUPATION..Give kind of 
work done during Base of working life, 


even if retired): J.S. Marine 
13. FATHER’S ULE 


Raymond Her 


10b, KIND OF oft iad OR 


INDUSTR' 
UBS Maine Corp 


11. BIRTHPLACE (State or foreign country): 


Indian Head, Meryland 
14, MOTHER’S MAIDEN eee 


Dorothy Mary Rose 
17. INFORMANT & ADDRESS: 


Wife; Julia Ann Kray, Bryans Road, 
18. MEDICAL CERTIFICATION 

1_ DISEASES OR CONDITIONS DIRECTLY LEADING Jo DEATH 

Loy. | 


Immediate cause . (a) E464 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? * 


eo SA 


y Kray 
15 Was Deceased EVER IN U.S.ARMED Forces i 16. SoctaL Securiry No.: 


(Yes, no, or unk.)] (If Yes, give war or dates of 


} Yes service) 3-52 40 10- 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS & 
Conditions contributing to the death but not © Gi 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
) | Yes Nok 
21, ACCIDENT Speeif: PLACE (Home, farm, factory, at (CITY OR TOWN (COUNTY) (STATE) 
SUICIDE begs Sh OF ottce bide ete) es : 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BUURE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work J 
22, I hereby certify that I attended the deceased from “pene 2,19...25, ral eth a3 that I last saw the deceased 
al a) on Doria. 4, 19...53, and that death occurred at ../+3.23..PM....... from the causes and on the date stated above. 
NAT! (Degree or title) ADDRESS DATE SIGNED 


Oe LIN a LT MC_USN, U.S.Naval Hospital ,NNMC ,Bethesda,Mary viand . October 28 1953 
ne CREMATIO.: we THEREOF NAME OF CEMETERY OR CREMATORY— | ~ocaTion ie IN (City, town, or county) (State) 


- Petit VAL (Specify) 
Rend ye evan, (Spee Ngee 29,1953 _ |St. Anthony Cemetery Lancaster asyly 


DATE REC'D BY LOCAL) RBGIST bee yi IGWATURE 24. FUNERAL DIRECTOR ADDRESS 
(REGISTRAR ,, 9 Os “umn 7557 Wi 5 
Lover 20, 19 R.A. Pumphrey,7557 Wisc. ,Ave. ,pethe wih 


3A Nvaung 


“35! AON 


‘Dawosl 


vs. 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T. 


PL 


: please write the causes of death clearly —andtegibl 


i¢cians 


lly important. Physi 


age 1S especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH acted 2/2. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mawtease rif MARYLAND STATE Lae. boned county//eyv} ey 
CITY (it. outside corpérate limits, ae RURAL] LENGTH OF STAY CITY (2f outsidé corporate limits, write RURAL and give neareét tow: 


Apaser ry 
OR and giye ine va (in iP place) OR x 
TOWN ee .da/s TOWN Fass f He 
HOSPITAL Of STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Ss L HOSPITAL, INC. Foelsu; Hh. 
3. NAME OF 7 i 4. Pore D: Ye 
DECEASED: ea) (Middle) 8 | on ) es ay) (Year) 
(Type or Print) Jew le, [ DEATH: 35 eee 
5. SEX: Le anne OR 7. SINGLE, MARRIED, 8. DATE df ByRTH: 9. AGE r4 glee Ten UNDER 1 YEAR| IF UNDER 24 HRS. 
EE: WIDOWED. [VORCED, Month: D Hours Min. 
ie Ww (Specify) : = | SfsaPlse57 96 oe ead ey TS 


“Ya, USUAL OCGCUPATI Give kind of 10b. KIND OF BUSINESS OR [| 11. BIRTHPLACE (State or foreign country): [12. ona woe WHAT 
work done during mdst_of working life, INDUSTRY: ? 
even if retired) [Yar Ve f oh ae) 
14. a 


13. FATHER’S NAME: (OTHER’S MAIDEN NAME: 


R 4 
17. INFORI TANT 8 ADDRESS: 


18 MEDICAL CERTIFICATION iatecea ee 
be OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


58H ediate cause (a) Mb Nw dogs... 


DUE TO 


§. SocraL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(cy | 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes (]_ NOE) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
1OMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = ‘Not While | 
INJURY m. _| Work CI At Work [ 


22. I hereby certify that I attended the deceased from IE) of, , 19.23, that I last saw the deceased 


alive on 40/3... , 19.953 and that death occurred at Fe’ , from the causes and on une date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ote Qtish ike Met. Aen ; of U/ 
23, BURIAL, CREMATIO.: 70/6/53 EOF NAME OF CEMETERY OR CREMA 0: te 


(City, NO. oF cou 
EMOVAL (Specify) | V ee 
TE REC'D BY LOCAL! ISTWAR’S pAb Sa E 24, Ls 3 eg ADDRESS 
REGIST! => eS 
eee =F -S oye). e re a ee eS 


‘S “A NVIUNG 


te T L100 


Darsost 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


ve 


ASE WRITE PLAI 


vs. $ 
PLEA 


@ 


“age is especially IWfpettant. Physicians: please write the causes of.death clearly and_legibly—— 


eC ae ed 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10et F 
CERTIFICATE OF DEATH Reg. Dist. No. & 17... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 


5. SEX: 


county 7 MARYLAND sage ae 6s ¥ 
GLTY Cf outside corpéfate limits /write RURAL LENGTH OF STAY| CITY (It pusdide < ‘te jimits, write RURAL andgive nearest town) 
WA give nea town) “ps in this place) y 7 $ ‘ 
4 , | Lo per TOWN // Y ae v4 tI x 
/ STREET (If rural give losation) 


ITAL OR / 
INSTITUTION ‘OR’ Lt Y ADDREss 
STREET ADDRESS 


3. NAME OF * (First). (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a _ ~ OF 
(Type or Printy Af A AA | SV es CHIDER DEATH & 19 


$. SOLOR OR 
RACE: 


LK 


9. AGE last birthday: 


? ? yrs. 


i. aoe. MARRIED, 8. DATE OF BIRTH: 


DOW ee, pec eD: Yb AG&IS 


IF UNDER 1 YEAR |1F UNDER 24 HRS. 
ee Days | Hours | Min. 


Peeve 
“10a. USUAL OCCUPATION.Give kind of 


13. FATHER’S NAME: 


eet no, or unk.)| (If Yes, give war or dates of 


22. I hereby dat. that I attended the deceased froma. ah 


12. CITIZEN OF WHAT 


ee 


ne ae ape eoonnee OR | Il. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even if retired) :['5 Jor a 


2 
Cet) J CA ain 

Et 
15 WaAs Deceasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.: 
ar os ae 


service) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


Interval Between 
Onset And Death 


OT ss cause pe Weng... 
Antecedent causes (s) Ce tan 
Diseases or conditions, if any, (b) E e etanie 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce 


Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
” | Yes] Nof— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pice bidg., ete.) 
HOMICIDE INSU. 
TIME (Month) (Day) (Year) (Hour) er OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m.__| Work O At Work [] 


alive on #¢ 7, 19.5°% and that death occurred at 4 


Ag, A oe he title) 


«, from tee causes ~~ on the date stated above. 
DDR! 


en bee peo SS 


*S: JaeMOvA CREMATION, | DATE soy M x ¥|- NAME_OF-C: 


REMOVAL (Specify) Ic ¥ 6 ha 
3 DATE Ree BY LOCAL G rman sewane 


City, town, or county) (State), 


f anni de Z FIP” 
£2 ADDRESS 


'y ‘UNERAL DIRECTO 


ABTS sa \bevtnnzols 


\ a > ioe 


3 ‘A nviung 
OArsogt) 


vs. A 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PL 


lease write the causes of death clearly and | 


ieians: p! 


Hy important. Phys 


age is especia 


FilmpG159 Item No. 9 10/28 
mrs may ARO teen DEPARTMENT OF HEALTH—BALTIMORE, 18 ; , Qo 24 oO 


CERTIFICATE OF DEATH wean idea eee 


2. USUAL RESIDENCE TOME) OF DECEASED; 


Won sss 


I, PLACE OF DEATH: 


COUNTY MARYLAND 
cae or outside corporate li}nits, write R L| LENGTH OF STAY 


__ ean einen D ct neargst town) (in this place) 


Bu BeinesDa OR 
INSTITUTION OR 
STREET ADDRESS 


state YY\oy Nog Q.. COUNTY 
CITY (If outside corporgte fimits, write RURAL and give nearest town 


mm QWesu Class MA, 
STREET (if rural give jocation) 
ADDRESS 

Yvovs SC 


3. NAME OF (Middle) (Last) | 4,DATE — (Month) (Day) e= 
(Type or Print) \ Brats: QA 833°" » SB 


7. SINGLE, MARRIED, 8. DATE OF BIRTII: 


5. SEX: 5. COLOR i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, ay QESED. - S in, 
Aewal Wie oe 5. Bey S- / g, ‘b £ les rare 85 yrs, | Months) Days | Hours | Min 


10a. USUAL ANE Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 


work done during it of working life, INDUSTRY: ~ 7 INTRY 2 
even if retired): j = AS rs J L, e 2 
13. FATHER’S NAME: MOTHER'S MAIDEN NAME: 


cnwiae S 
SED Ever IN ww. In mie 16. SOCIAL SECURITY \yglle.. Z ies! INFORMANT & ADDRESS: 4 


(Yes! ik.) | CE ee give war or dates of \ rE gla eae i 
, service X \ > ¥ \ ¢ nN S ». 
18. MEDICAL ans anton ThacaG fai hee 


9. AGE last birthday :| 


om 


1. pa OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
331K & ¢/ 
DUE TO 


Immediate cause Ga) renters POE... NETUSAEUN A RD cosccsssvnscoss sousscsssnannsnapssssssonsgeecaceeesseeceeeeaneane 
Ant u Ss x r 2 
Blasco or conditions Han, (by Kee ercidad Lhidihuanehittiea ny a opal Ape. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


+ 
Conditions contributing to the death but not owe | 
related to the disease or condition causing death. : 
19a, DATE QF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Q | —— ould 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 9 


22. I hereby ete that I attended the deceased from }.da. : , toOct.>d........., 19.44, that I last saw the deceased 
» 19.41: > and that death geen ed at . ro qo rey mM, from the causes and on the date stated above. 


ATUR a, we or title ATE SIGNED 
oom nh. 2. pleche eed, £50. _oct. 34) 
23. pie: CREM, | DAT En 63 NAME OF cone eo REMATOR oP IN (City, town, oF county) tate 
| 10-26 


(Specify) Oak Hill shington, D.C,_ 


Birt ar BY LOCAL Ooeaes NATURE, ‘ADDRESS 
REGISTRAR [fe oy 
Fev dlsa 2tdec Mt LL. 


alive on @ 


a 


Tomson? 


~~ 


# BEIT PE sind 


1953 


BUReAy Ks 


lease write the causes of death clearly and legibly. 


ysicians: p. 


re) 
Z 
a 
a 
i 
a 
[--) 
ea 
co) 
io 
a 
is 
rs 
io] 
n 
i] 
fe 
ia 
S 


Hy impo 


WRITE PLAINLY, 
age is especial 


PUEARY 


wa 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Agia 
: . CERTIFICATE OF DEATH nex. tel Hees 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


— 
COUNTY mentee mM oy Sf MARYLAND STATE Ww land COUNTY ‘AN 
Hats (If outside corpokhte limits, wrkte RURAL} LENGTH OF STAY otEe (If outside(Aprporate limits, write RURAL and give neaf§st town 


and give nearest town (in this place) 


SN Saar tK = 12 Sees TOWN aloey a) 
NOSPITAL OR ‘ STREET (If Turk give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS (jyac\y, ngtew Hosp ite ard Say jgal & <7 _yye T 166 wo 4 
3. NAME OF ° ieee (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , i OF y 
(Type or Print) Ye vnon Ham iltem marsh DEATH: Oc]. /S 1947 3 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lf UNDER 1 yeAR|1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, = vn | a al Days | Hours | Min. 
mM. ohite (Specify)? Wa ye A hep Tees AWE e¢ yrs. ae 
“Tea. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: * Z , COUNTRY? 
even if retlred) : id ia fy Ce Paard, U ee a os 6 T a 
13. FATHER’S NAME: ¢ TARLAC 14. MOTHER’S( MAIDEN NAME: 
Gal ten Wrevsh [ete her Ke: 
15 Was DecEASED Even IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: AY) vty, yrs /™ qd 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


unk, 


Veys. Mee Mersh - 4s Fast West Ms hun 


Interval Between 
Onset And Death 


18. MEDI 
1, DISEASES OR CONDITIONS DIRECTLY LEADIN 


ay 


Antecedent causes (8) 
Diseases or conditions, if any, 
giving rise to the above cause 
statIng the underlying cause last. 


ediate cause 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


| 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
pu | Yes[) Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At 


1955, that I last saw the deceased 


22. hereby certify that I attended the deceased from 


(Degree or title) = =\. sor ee ae Ts me 3 lver pen ree 
Dd Fy 7/530. NAME OF CEMETERY OR “fea LOCATION (City, town, or county) (State) 


10 Uh 5 el! Mem, Park Gelato, Falls Church, Virginia 
NATU. 


; FUNER. DIRECTOR ADDRESS 
fs Ha a y Wes /BL3 Georgia Ave. a4 


ver Spring, Md. 


RIAL, CREMATION, 
AL (Specify) 


ty REC’D (ISB 53 | 


= é 4 , J 
f= fb -2 a Yl pas x awe ¢ fejrhen e& (ene Fe oy & on 
fy. 


Lii-dty Ntilasia uf Sennen) Lh. Liis-eadast « a 


é 


MA a ~~ : ; ¢ 
RAAT er ti bdtancttey Mar Lip Stig Lee, Z, ; 
7 7. Dp lon ee sd HA 


AA Men li Je tine 


x Pe Vis He ibe 


O 


vsf ALBA 


MARGIN RESERVED FOR BINDING 


The corre: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a. NAME OF First) 
DECEASED ; 
(Type or Print) 


, mmediafe cause (a)... Vad 
fy . Shecs 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ere. oe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TARE COUNTY 
MN D4 staf Dirt ke MARYLAND We L thy, eo 
EY Cf outhds ie “Sa wes, si LENGTH OF STAY ||” “CITY (If outsige corporitgligsta, write RURAL fad give nearest town) 
Town ©’ oy (in this place) one a, Yhe ALE. 
TPO or ADDRESS ie, re Ze ; 
STREET ADDRESS ~/“(J/ 1) (2 LI SLAG) i QL ‘ OL) ou. OL; rol 
Middle) 77 (ast) DATE (Montpi (ayy (Year) 
DEATH / 198 


5. SEX, 
ee. 

10a, USUAL OCCUPATION (G 

done during most pf/working life, 4 


6. COLOR OR RACE N, MARRIED, 8. DATE OF BIRTH If under } year 
DIVORCED, f 
S, 


If under 24 hrs, 
Months ays 


a 9. AGE last birthday 
v7 | Mia. 


7. SIN! 
WID 


a 
KIND OF BUSINESS OR 
InNpustRY 


12, Cimzmn oF WHat. 
Co! 


25.4 


13. FATHER'S NAME 
eee f 
16. Was DEcRASED EVER U.S. AkMED FORCES? 


(Yes, no, or unknown) | (yes, give war or dates of 
isefvice) 


A Z\ £7 
16. SoctaL SecunitY No. 0 ~ ah, 09 SA. My 


18 MEDICAL CERTIFIC 
VAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD DEATH 


Antecedent cause(s) 
Diseases nr conditions, if any,  (b) te. 
giving rise to the above cause 
stating the underlying cauce last 
fe) 
(1, OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


No (1) 
(STATE) 


19a. DATE OF OPERATION 


| 


, (CITY OR TOWN) (COUNTY) 


EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, 
ARY for CONTRIBUTING — | OF oftice bldg” etc.) 
OF “DEATH. INJURY 


a (Month) (Day) (Year) (leur) INJURY OCCURRED HOW ID INJURY OCC 
OF While at Not while | 
INJURY ee SB Pim. | work | at work 
. | certify that I took charge ef the remains deserthed above, held an Autopsy Inspeetion |, Inquiry | thereon and from the evidence 
iio onal by aed Aitepayy Hekech ionor Inquiry, find thal svid deeeased die on the dry stated above, and death in my opinion resulted 
from: natural eauses | j, accident |, suicide 0, homicide x undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


bet DUD CE Pe b- 1-8 


a7 BI << ie CR StA TO} j DATE Sinny OF | Tt ik OF GEMETERY OR CREMATORY | LOCA y) . OF county, (State) 
< ) SI r fad + 
PB sew Pp IES pees il OE Tig PES 


DATE REC'D BY LOCAL 3 STA iy RE — 24. SW ieee DIRECTOR 
R 


o/s/e 3 tertade \ BL Juaudltns fochkithl 


3 ‘A nvrung 


2 LOL 


y ) MARGIN RESERVED FOR BINDING 


~ 


“ee 
r wy 


PLEASE WRITE PLAINLY WITH UNFADING INK. Supply every item of information carefully. Thdcorre 


please write the causes of death clearly and_legihly— 


is especially important. Physicians: 


yd Vo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 0 oo 
; CERTIFICATE OF DEATH ne Oe Hee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE ey, OF DECEASED: 


county /Jaqq A GE. MARYLAND STATE Ney: county ZO ¢ eshyy 
CITY (If outside corpor Timits, ite oe LENGTH OF STAY CITY (If Lae. Bea i. write RURAL and give nearest town) 
he and give nearest town) (in this place) OR 


Tak LINE me rev} 23 thtg 3 he Po beneife Cm ale 22K a 


HOSPITAL OR STREET at rural give location) 


INSTITUTION OR ADDRESS 
eae Wa shiny fore Soar Pa Nese: of Ltd walnuk Threel vA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF : 
(Type or Print) C17 y'S Eu 4. Estes LNQS OVW, DEATH: 7/0 - Ff / 9S 
5. SEX: $. COLOR OR 7 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| If uNpeR 1 YZar| IF UNDER 24 HRs. 
in RACE: WIDOWED, DIVORCED, , senes Days | Hours Min. 
Fe /e| Spelt)? Wy fa A 6  A/-fo JS ym Nee eal 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working Jife, ; COUNTRY? 
even if retired): oe Seu fe. 7 D b"N [Pixs tori d a. SH 


13. FATHER’S NAME: 14. MOTHER’S AIDEN NAME: 


rag : a “ 
Frew k, A. Heck +1) We awe CVauUS 
15 Was Drceasep EVER N U.S. soe ee Races 16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, gi al dates of 
s, give war or dates o! le Kran hess, fe / VET ee - 4/05 heny fore ian t Lip. 


service) we 
is. M. CAL CERTIFICATIO. 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTL Onset And Death 


#00, / Pea> 
TEKIACdiRte. Ghace = ME LPIKL Dos 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, CT EU Dees A gn , a oe RST ect Peer eer eeeesEcen cee (Re eee Pe see 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) i 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
_ | Yes $7No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work (] At Work (J 


22. 1 gts] certify that I attended the deceased from“9.- 79.1953, to /O7>.3/......, 192%3, that I last saw the deceased 


nd that dea currgdvat 42. bin fi pikes causes and on the date stated above. 
(Desys or fit DATE SIGNED 


I SO- 3h - 5 
NAME OF ee tee Rr md er = * ATION (City, town,or county) ip 
B) Ome rey | Ae epee LIT CZ 


VIED AT 
EA 4. FUNERAL_DIRECTOR % 77 ADDRESS 
Sey YO SOTA CRS G24 jee bree A) 


‘3 ‘A NVA 


@ f 


fe 
Dy arcoatl 


ree, 


\ 


ect, s 


: please write the causes of death clearly and legtbty———— 


MARGIN RESERVED FOR BINDING 


pweel 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


1ans 


lly important. Physic’ 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i O2e2 


CERTIFICATE OF DEATH Reg. Dist. Now@> Zz 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (110ME) OF DECEASED: V. Ws 
— Pe 
county Montgomery MARYLAND state Washington, D.C COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, wie RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN’ Dethesda ¥ 31 days TOWN Washington, D.C, 
HOSPITA: = as (frre locati 
INSTITUTION on The Clinical Center Pi , dif rural give location) 
APPRESS National Institutes of Healt. 416 First St. S.W. — 
3. NAME OF i ‘Middl ‘Last 4. DATE Month) (Day) (Year) 
DECEASED: ae ee. oo, | oF Or ee) 5 
(Type or Print) James Massey DEATH; VCUe ia» 58 
5. SEX: 3 SOLOR OR 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I yeAR|IP UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
M (erecityre” Mt "| Aug. 26, 1905 he yrs. | Boe 
“I0a. USUAL OCCUPATION. Give kind of | 10b. RIND OF A! OR fis BIRTHPLACE (State or foreign pS 12. CITIZEN OF WHAT 
work ee faa most of working life, INDUSTRY COUNTRY? 
Soot See Gleanbe Dye: |. Bb a 
13. FATHER’S NAME: 11. MOTHER’S MAIDEN NAME? 
Thomas Massey —_ 
15 Was DechASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) ae Medical : j as Tt Cli : j C 
18 MEDICAL CERTIFICATION interve. hoes 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
* een . severa. 
1D dhate cause (a) Mediastinitis...and...BronChOPNeUMONL awe ceemniennnenrnenrnnennree| RE EK Berens 
DUE TO 


Antecedent causes (s) . 5 
Diseases or conditions, if any, (by ..... Carcinoma..af..the...esaphagns...with... 


giving rise to the above cause 
stating the underlying cause ast, DUE TO. tracheo-esophageal fistula 
| 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. =- 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY f 
L. 2Septe 285.1! Thoracotomy; inoperable ca. of esophagus spreading to tracheayve NoM_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nes bidg., etc.) | = = - 
HOMICIDE VF INJUR’ 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work Q)— At Work [) - 


22, I hereby certify that I attended the deceased from Sept...199.. 53, to Oot....20...... 19. .53., that I last saw the deceased 


mauve on et... 20, 19. ohn and that death occurred at 2350..aelle.., ., from the causes and on the date stated above. 
(Degree or title) ADDRESS. DATE SIGNED 


D. Cluneal Guster MIM on Oct. 20, 1953 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY lay LOCA ATION (City, town, or county) (State) 


23. EMATION, 


UBL: 
REMOVAL > (Specify) 


10-pub~_ 4 3 j A 2 & 

DenRA, BY Sy Re: pees GNAT i ep & ee wet. YL wh 
Vie) LES yz Loe ca oll Wearthun ef oes 467 MAA. Y 
— weade. OC 


So 
4 
a 
a 
cA 
=] 
[-*) 
iJ 
oO 
4 
a 
ol 
> 
i= 
n 
Gi 
(4 
Zz 
a 
oO 
& 
< 
= 


age is especially important. Physicians: please write the causes of death clearly and legt6ty->——__ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ()023 


Une 
CERTIFICATE OF DEATH dl. tk Ba SP 


2, USUAL RESIDENCE (HOME) OF DECEASED: Ya rar 


I, PLACE OF DEATH: 


state New Mexico COUNTY 
alae: (If outside corporate limits, write RURAL and give nearest town) 


county Montgomery MARYLAND 
Sus (If outside corporate limits, write RURAL| LENGTH OF STAY 


and give nearest town) (in this place) 
hiner TOWN Santa Fe fs 

TIOSPITAL OR ase STREET (if rural give loeation) 

INSTITUTION OR The Clinical Center ADDRESS 

STREET ADDRESS W444 onal Institutes of 411 Salazar Place e J 
3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year 

DECEASED: ese) : eae puss | OF ® 

(Type or Print) i ( DEATH: ceed 19 
5. SEX: 3. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdays) TF UNDEL I Year) IP uNDer ZA Hes, 


WIDOWED, DIVORCED, 
iP W (Specify): * | 
“Y0a. USUAL OGCUPATION.Give kind of 
work eee, most of working life, 
even if ret 2 none 
13. FATHER’S NAME: 


Jessie Scott 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


RACE: 


Mont Days | Hours | Min. 


Jans 30, 1913 Lo ui 


Ib. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


neces 


_Texas 
14. MOTHER’S MAIDEN NAME: 


Jessie Rochelle 
17. INFORMANT & ADDRESS: 


16, Social Security No.: 


i no ere! = none Medi 
18 MEDICAL CERTIFICATION Interval Heleceont 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset And JDeath 
Immediate cause Ga) BT SIe Pare MELT SEU LATING. Ain nninmrgiatis toniirancnpilfintintainiiivinnmaitidl| cotonmseant eel 
DUE TO 
Antecedent causes (s) £f 
Sy ny, es hte ere 
PEE Bok Wie tee cane (b) .......Pevitoneal..and..pleural..effusion.. 
Tedline the nudedeing: couse). DUE) TO” Carcinoma ovary (resected April 1953) 18 mos. 


(ec) 
2. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Atvopnie left kidney 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
‘yb | ad Yes$]_NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Ly office bldg., ete.) 

HOMICIDE > _linsury = = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

F iy While at _Not While | = 
INJURY m. | Work (1 ‘At Work C] 


22.1 rape pn that I attended the deceased fronf)ct.a...30... 19.53, to .Ochs.. o0.., 10). 3, that I last saw the deceased 
ATU, 


goote 30 19530. ang that death occurred at .....6:00. pP.Ms, from the causes and on the date ie stated above. 


(Degree or title) 
BURIAL, CREMATION, ER] (le OF (ae, snice de CE CREMATOR LO aa IN and (State) 


E 

E! (Oe L (Specify YOu lw 3 

fav aecasy (2 10-31-53 | Sunset Honors Pari | Albuquerque, ew Mexico — 
Bethesda,Mda, 


REGISTRAR } ji 


3A Avagna 


40 


: isRrene ino Lrtrones Jonavt Chel Ol stone ate Le trl 
50 fxel ' fe ist 
bil shmadtset | 


® t 


MARGIN RESERVED FOR BINDING 


vs. @ 


PLEASE WRITE PLAINLY, WITH UNFADIN 


G INK. Supply every item of information carefu' 1y Se correct 


please write the causes of death clearly and le 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—*322rOR SE, 


“1a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS “OR 


10543 
CERTIFICATE OF DEATH Reg. Dist. No. 4 oe 
1. PLACE OF DEATH: 2, USUAL RESIDENCE pee ; 
ntgomer 
country Montgomery MARYLAND stare Maryland 8 Me ery 
GITY (If outside corporate limits, write RURAL/ LENGTH, OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
negrest. town) (in this place) OR = 
Town Be, ooxville TOWN Rockville ~ © 
HOSPITAL ¢ ar a STREET "i "y (If rural give location) 
ADD 
STREET ADDRESS 5919 Lemay Road 5919 Lemay Road _ 
3. NAME OF (First) (Middle) (Last) pa leh DATE > WERTH) NUDES) Cea 
(Type or Print) CLARENCE E. MeCOY peatu: Ot, 39, 5 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UND! YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, reed “ie SDaya | ficcs | Min. 
Male | White “Married Jan.29,186 


1. BIRTHPLACE (State or foreign country) : TIZEN OF WHAT 


most of working life, * COUNTRY? 


work dori Y 
et: Da Virginia + 
fin U.S.ARMED Forces? 


ie omBrs Halen a j - jo 
15 Was DECEASED eg Fe 
Yes, give war or dates of 


INDUSTRY: 


s e S.. 2 is? | 16. pag scuRITY No.:|,17. INFORMANT & ADDRESS: 
> or unk.) i 4 ” f, Brrr - Db | 2 


aise} 
jeer. MEDICAL CERTIFICATION initarvel) Beebe 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ° ' Onset And Death 
LO 2 <c-ce8b 
mmediate cause (a) . 
if ‘i «s) DUE TO 
ntecedent causes (5 (re 
Diseases or conditions, if any, (b) 5 ALD 
giving rise to the above cause Se y, 
stating the underlying cause last. DUE TO 
(c) | 
11]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ere 
related to the disease or condition causing death, x 5 he « —_— 
19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
, ———— 
0 Ztere. Yes )_Nofwe 
21, ACCIDENT (Specify) joes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy mice bide., ete.) 
HOMICIDE | QF om 2 4 


TIME (Month) (Day) (Year) \(Hour) RT OCCURED HOW DID INJURY OCCU 
OF While at Not While 


; : 
INJURY J m. | Work At Wor' - . : 
22. I hereby certify that I attended the deceased ape | 19. 93S eee TO, iS, that I last saw the deceased 
Z ate Bu 


i S) bove. 
alive o ff Vireo aba that death jgcourred at. sete 


SIGNATURE 
eae = ‘ ILEs 


23. BURIAL, CREMATION, 7 DATE 7 eaee NAME OF a ata OR ome 
> Md.- ADDRESS 


REMQVAL (Speelfy) 
,. Bethesda, Md.. 


DATE REC’D BY LOCAL hae Bee al Cedar 
REGISTRAR 


jl=30-SB 


lease write the causes of death clearly and legibly-——___ 


icians: p 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


rtant. Phys 


impo 


lly 


age is especia 


VS. Al ts 
x RITE PLAINLY; 


ve i ee a 


FilmfG159 Itemg98 11/13/53 emp 
’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19544 


TR’ iY 
CERTIFICATE OF DEATH Reg. Dist. No.2). Seon 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: V 7 Pe) 
COUNTY forteonmer MARYLAND stare District Columbia COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
9 wend give nearest town) ’ (in this place) OR 
v Retheada rural | 16 Days TOWN Veshincton 

HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
tS, Noval Hospital th. Street SH, 

3. NAME OF - Fi Middl Last 4. DATE Month) (Day) (Year) 
DECEASED: ed te) “as OF ae ‘ 4 
(Type or Print) Dudley Vernon MC Mjroy Jz. DEATH: October -<6. 19 53 

5. SEX: & SOLOR OR 7. SINGLE, MARRIED, 8. DAPE OF BIRTH: 


WIDOWED, DIVORCED, 


9. AGE Iast birthday :| Ir UNDER 1 Year |IF UNDER 24 HRS. 
Months Days | Hours | Min. 
|e oe 


Male Wnite (Specify)? sine le June AY, 195f2 1 ji 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
gn ree) Mies None Patuxent River, Mar U.S. 
33. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Dudley Vernon MeHlroy Vera Mae Louis 


15 Was Deceasep EVER IN U.S.. "ARMED Forces ? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
j service) 


aN: 


17. INFORMANT & ADDRESS: 

Father; Dudley V. 
18. MEDICAL CERTIFICATION 

TbdN OR CONDITIONS DIRECTLY LEADING DEATH 


16. SociaAL Security No.: 


cHLroy, 


Interval Between 
Onset And Death 


oh 


Antecedent causes (s) 

Ph ceslae or jeonditicas, if any, (b) 
ving rise the above cause 

stating the underlying cause last, DUE TO 


(.) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1b. M IR FINDINGS OF OPERATION ; “ | 20. AUTOPSY 7 
No 


21, ACCIDENT (Specify) (Home, farm, factory, str (CITY OR WN) (COUNTY) (STATE) 
SUICIDE | F Office blidg., etc.) 
HOMICIDE INJURY 
TIME’ (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 


22. I hereby eeruty ites I attended the deceased from . 


Gand that death occurred at ‘A * oe ene cause and on the date stated above. 


DATE SIGNED 
ism, U.S. Novel 


spital, ND mic ye" Ene s da,Maryland October 


3. ‘RURAL, CRENATION. | DATE THEREOF NAME OF CEMETERY OR cxesenroRY LOCATION (City, town, or county) (State 
Removal - etober 29 19153 Grand Juncti Col 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR 
yetoner oY 1953 q.W. Chambers Fuveral Home, 517 l1th.Street 
"Deti5 Warsirlit, outs Ue z 


*$ °A nvaund 


Darsosd 


Film #6-158 Item No. 9 10/15/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 094 


CERTIFICATE OF DEATH Reg. Dist. No..22/G...... 
: I. PLACE OF DEATH: 2, USUAL RESIDENCE (I10ME) OF DECEASED: 
COUNTY Ye MARYLAND stare Z2tasel Pye countylon a Igo 
CITY (If outside coi te limits,“#rite RURAL| LENGTH OF STAY CITY (If outside/corporate limits, write RURAL and give n it tow) 


OR and giva nearest town) {in this place) 


TOWN TOWN fev, Cha Se. x 
HOSPITAL OR STREET a (If rura] give focation) 
Hearne, 5 — 
RE 
ee A Oe, 3803 Zeer : 
3. NAME OF Sigs ve (Last) | 4DATE (Month) (Day) (Year) 
(Type or Print) a a pEaTH: OCt. 1, 9 
5. SEX: $. SOLOR OR | 7. SINGLE, ami: 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER I YEAR |Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, 


eT Days | Hours | Min. 


(Specify) : 


orale. XBR 65 oy 


hss Maal SESS a4 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF ee es ‘OR it BIRTHPLACE tom or foreign country): |12. CITIZEN OF WHAT 
INDUS’ COUNTRY? 


work done during most of working life, 
even if retired): ak tod 


Aatanrs £ elf Yano: Hew 
13. FATHER'S NAME* 7 | 17. MOTHER'S MAJDEN Gaia 


* 2 
Herman Heiman Aancha.  Merriars 7 


16. Soctay Securmy No. | 17. INFORMANT & ADDR a G ota g etter J 
Cera _. Che Gh OFe 1.08 
yes-Unknown Chews Chas Gy ay 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


service) 
= Ata 
18 MEDICAL CERTIFICATION nai 
4 woes OR CONDITIONS DIRECTLY LEADING TO DEATH Sane Ante 
e 
Immediate cause (a). ZAMN04... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause e 
stating the undertying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


UNFADING INK. Supply every item of information carefully. The 


lly important. Physicians: please write the causes of death clearly and legibly au 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
_ | coll, te 
4 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
° HOMICIDE INgury "ee Pde ete.) | 
Z TIME (Month) (Day) (Year) (Hour) = ar OCCURED HOW DID INJURY OCCUR? 
iI OF While at Not While | 
< s INJURY m. | Work (J At We 
O. 2 | 22. Thereby certify that I attended the deceased from & BD19.53, to . Ort... ns 18 53, that I last saw the deceased 
n 
B be alive on Ee. st... 19.23, and that death occurred at . ay. .., from the causes and on the date stated above. 
Be SIGNATURE (Degree or titie) 34 3 a oe ter oe DATE SIGNED 
Be | Hatt are fL Chapran We fs te Ate Ook 1, 1953 
sae wg 3 | 23. eas Ag wey £985 | DAT# THEREOF 1 sal LOCATION (City, town, or county) (State. 
pecify s 
"4 |Cremation 10=2= edar Hill ISuitland, waryleRases;— 
Je ee pe BY ya REGISTRAR’S SIGNATURE ps RESS 
22 70] 3 [S35 Kem hey. Bethesda,Md, __. 
un 
> 


‘S “A nvauns 


est 


© 


Fsicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING e 


SE WRITE PLAINLY, WITH\UNFADING INK. Supply every item of information carefully. The cor? 


tant. 


lly impor’ 


age is especia 


s a 
> Oy 
BS 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; Qo ied 


RUG heed 


Orr 
CERTIFICATE OF DEATH ; 219 
Reg. Dist. Now. foe 
I PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Marylend couNTYPrince Geu. 
oe (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ; (in this place) OR iy oo 
TOWN Bethesda - rural \ 1 month TOWN Silver Hill / “oe 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR > ADDRESS we 
STREET ADDRESS Uj, S, Naval Hospital 3221 Terrace Drive, S, E. 
3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Clspe oF Pent) James Maurice Mitchell, Jr.| pearw: October 4 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;] PF UNDER I YEAR |IF UNDER 24 HRs. 


RACE: WIDOWED, DIVORCED, 
Male White (Specify): Single 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired): None Bethesda, Maryland 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


James Maurice Mitchell, Sr. Mildred Hagen 
16. SocIAL SgcuRITY aie INFORMANT & ADDRESS: 


Father: James M. Mitchell Sr.,same as #2 above 
18. MEDICAL CERTIFICATION 
L PG ay OR CONDITIONS DIRECTLY 2 To DEATH 


SEL che 
~"Yinmediate cause Azim : 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS | 


yrs. 


“Or | ai Hours | Min. 


February 10,1953 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


15 WAS Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Interval Between 
Onset And Desth 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
} | Ye#{_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work 1) At Work 
22.7 nae rtify that I attended the deceased fromSeP'.5..,1903., to O84, 19.93, that I last saw the deceased 
a and that death occurred at 2 , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
*£-USN, U.S. Naval Hospital, Bethesda, Maryland October h, 1993 
F Bue CREMATION x Ts ATE THEREOR NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 
Remov: ai-Bietal October 591.953) Ringoes Cemetery lRingoes » New Jersey 
et BY | ISTRAR‘ eM 24. SUNTAN, DIRECTOR ADDRESS 
ochéber 1953 Svocd R. A. PUMPHREY FUNERAL HOMB,7557 Wisconsin 


Avenue, Bethesda, Maryland. 


|\ROMMQYRZIS 


$A Nvauna 


ars) 


O 


Supply every item of information carefully. The corkgct 4 


is especially important. Physicians: please write the causes of death clearly and legib] 


9 
g 
a 
z 
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o 
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aad 
f=) 
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= 
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= 
= 
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LY; WITH UNFADING I 
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MARYLAND STATE DEPARTMENT OF HEALTH (226 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No.2. © 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY = STATE fd ; COUNTY Z 
2G, t MARYLAND Vv Siew 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) \ (in, this place) OR 
TOWN é7//_* @, TOWN z 
HOSPITAL OR 4 STREET if rural, give location) 
INSTITUTION OR ADDRESS G 4~, ,- y: a 
STREET ADDRESS Z 3/9) PAUL: £ ed 
3. NAMB OF (First) (Middle) (Last) 4, DATE (Month) (ay) (Year) 
DECEASED OF es 
(Type or Print) b 2L/ALY4 g 2 DEATH 194 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE last birthday | funder 1 year |if under 24 rz, 
| WIDOWE 'ORCE: - conths oy seus Mia. 
(Specify) wife Clee yr, is 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kind or B ny It. BIRTHPLACE (State or foreign country) 12, CITIZEN OF What 
done during most of working fife, even If retired) INDUSTRY. Se Countay? 
2 


SA. 


2 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Dorsey  NeRAn NESAD AY 


ee Was PO ea fay Us. ARMED Facer 16. Social Security No. | 17, INFORMANT AND ADDRESS G tehas 
ea, no, or unknown, yes, give war or dates VU. 
Fy nknown 


wer vice) 4) ) paser, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ore: Barween 
NSE’ EATA 
set and Dear! 


> 


hy 6 x Immediate cause (a) Chrrane 


Antecedent cause(s) >. 
Diseases nr conditions, if any, — (b).. a eeceen ppt atc — 
giving rise to the ahove cause , 
stating the underiying cavee last ‘ f 
te) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. 
193. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
° Ye & Noo 
TL PATERNAL CAUSE WAS PLACE (Hore, Tam, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on COD TTING [ | OF office bide., ete. Y 
CAUSE OF DEATH. INJURY Bs ye BEIAESDA LUAATE 614, epy  /%,/ 


TIME (Monthy (Day) Wear] (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
F 3 ; pile at Not white F 
InJuRY 70/73 A3 “puowiph work at work | PA Ae or dard % 


22. I eertify that I took charge of the remains deserihed above, held an Autopsy 9%, Inspection _ |, Inquiry sf thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day staled above, and death in my opinion resulted 
from: natural causes x accident “|, suicide }, homicide , undetermined _.. 


SIGNATURE (Degree or title) ADDRESS 


DATE SIGNED 


22. Gt AL. CREMATE 


| pulse" (Specify 


DATE REC'D BY LOCAL 


F Boe Her] 2of pa | eee - 


SA NVaNNG 


E61 19¢ 


| Diana’ J 


i 


&s 
® 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , Vo9'7 


1 | 


A AP Pe 
CERTIFICATE OF DEATH Ne. ee 
Reg. Dist. No. 120 sc assctes 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STATE Maryland _ Mankgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OF and sive nearest town " (Gn this place) R 
Clagettsville (Rural TOM Clagettsville (Rural) 
Fon ae OR a Mt Ai ee (if rural give location) 
RE: 
STREET ADDRESS 2 ry RFD # 3 en Mt. Airy RFD # 3 
3. NAME OF i 4 f D ¥ 
DECEASED: (First) (Middle) {Last} |‘ DATE (Month) (Day) (Year) 


peatn: October 16 19 


(Type or Print) Maggie Jane Moxley 
SEX: $. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 


5. 9. AGE Iast birthday:| lr UNDER I year} lr UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days [Rowe Min. 
Female | White Se) Married | Jan.14,1887 66 eure | 

10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR iI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Rou'sews'fe Own Home Maryland USA 

13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 

Thogas J. Burgee Eliza Jane Nelson 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


rT] 


16. SOCIAL SecuRITY No.:} 17, INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


no Joseph E, Moxley, Mt. Airy, Md. 


. OTHER SIGNIFICANT CONDITIONS 


18 MEDICAL CERTIFICATION 
Ae, OR CONDITIONS DIRECTLY LEADING TO DEATH 
. ArtAn, 
Immediate cause 13) i A ee taeda Ee 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (by = 
giving rise to the above cause ley A ee le 
stating the underlying cause last. DUE TO 


(c) 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 | Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1] At Work O 


22, 1 ne Otein certify that I attended the deceased fr 


spa 


NIG 19-F that I last saw the deceased 


alive oh ICASNY. cae 1993, and i death occ 


ed at 
mp Ce Kuncl egree or title) a Q ADDRESS WY, ¥ war’ 3 
sper CREMATION, | DATE THEREOF 


4 NAME OF CEMETERY OR CREMATORY i CATION (City, town, or county) (State) 


BaYE Se! "| Oot.18 ,1953 Montgomery Methodis Clagettsville, Md, 


DATE REC'D yi LOCAL] REGISTRAR’S SI 24. FUNERAL DIRECTOR ADDRESS 
RECEOET/55 | Tht CR oe ditt [“olin L. Molesworth, Damascus, Md, 


oA avauna 


0, A139) 


aK 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


VS. a 


PLEASE WRITE PLAIN 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O22 G 


CERTIFICATE OF DEATH ‘ing: Theis es LE 
1. PLACE OF DEATH: 
COUNTY TES, g 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE VIELE catia ‘ 


(ai MARYLAND 


CITY (If outsi imit4, write = 4 LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and gi t (in, 7 place) OR 
TOWN GA TOWN BSE. 
5 STREET (if rural give location) 
ee ee panel 
ADDRESS 
Yd, BAL a deans Lane 
3. NAME OF S he DATE tah, (Day) (Year 
DECEASED: oe a (a Cloke OF : 
(Type or Paint Z DEATH;, thee ag ee: 
5. SEX: Rr << & SINGLE/ MARRI' Ir UNDER 1 yeAR | IF UNDER 24 HRS. 


WIDOWED, DIV 
(Specify) = 


UE grail: +2 
“Ta. va OCCUPATION. Give kind of 
work done during m poe a 
even if retired): See. 


13. FATHE, i 


COUNTRY? 
COLL L Ld 


4.S. 


8. DATE #7 hoe | AGE last birthday: 
aS eres | Days | Hours | Min, 
Me f. E (Si id foreign co} ea CITIZEN OF WHAT 


NAME: i fi 


15 Was Decrasen Eyfr In U.S.ARMED Forces? | 18. 
(Yes, no, or unk.) Yes, give war or dates of 
G service) 


SociaL Security No.:{ 17. INE RI NT 


18. MEDICAL CERTIFICATION 
Intervai Between 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset “Arid Death 


Yee” cause 


Antecedent causes (5) 
Discs ees oo: pg if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(©) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


EF J , 
related to the disease or condition causing death. Attias A<berece 3 | 


og F 
‘AUTOPSY Tf 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, 
2 i= Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNrury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work [) 
22. I hereby certify ook I attended the deceased from .../. PS? »t9:.,...., to a7: oS ae 195-7., that I last saw the deceased 
ne on ce of. ee 1937, and that death occurred at oes AA... pare pene causes and on the date stated above. 
(Degree or titie) DATE SIGNED 
A Bak Or P iy poe OA (eth. Cod PPAPSS 
23. IAL, CREMATION, ) DATE THEREOF NAME OF CEMETERY OR(CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL ? (Specity) |. 9 k B 1 i 
rae ST SS Uo 
ATE REC'D BY LOCAL 


FUNERAL DIRECTOR 


p ¢ ADDRESS 


REGISTRAR, . | felts . 
FOFy M, ST A, plead DE, 


3A Nvaung 


= 


ol Spon 


(3, 19g 


VS. ALBA 


o 
2 
a 
z 
i--} 
ew 
2 
= 
3 
is} 
> 
i—4 
tad 
wD 
i} 
a 
is 
S 
& 
< 
z 


formation carefully. The correcké 
Soe 


in| 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Filmfc159 Itemé 5, 6 11/12/53 emp 
Item# 7 MARYLAND STATE DEPARTMENT OF HEALTH { gZ29 


: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


SSE oe = ISUAL RESIDENCE (HOML) OF DECEASED 
I. PLACE OF DEATIV- 2. USCAL RESIDENCE (HOME) OF DECEASED: 

COUNTY , STATE COUNTY Z 

4) MARYLAND Li é 

CITY (If outside corporatd limits, write RURAL and LENGTH OF STAY CITY (If outside corgorate limits, write RURAL and give nearest towh) 

OR. give negrelt tow cy x (iny thiy place} OR & 

TOWN ~ TOWN fi C o 

STREET (if rural, give location) 


INSTITUTION OR me ADDRESS 4 
STREET Dba Ate CL Birr. Ref b, ater 4 < 
3. NAME OF —— (Firkt) (Middiey Laat! / | 4. DATE (Month) (Day) (Year) 


DECEASED fs mth | QearH ler 2 19 $3 


(Type or Print) < 
8 DATE OF BIRTH 9. AGE last birthday | If under [ year |Ilunder 24 bra, 
DIVORCED: 
(Specify) rris 


&. SEX Months Hi Mi 
ont ours Me 
2~Y%-/KF | | 
10a. USUAL OCCUPATION (Give kind of worl i] 10b. Kino oF Businass o8 


It. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during iz See fife, even if retired) | TxoustrY Countny 
13. FATHER'S NAME ¥ 


| 14. MOTHER'S MAIDE AME 


e2t 
7. SINGLE, MARRIED, 
WIDOWED. 


ym, 


Eas 
15. Wa¥ Decrasro Ever In U.S. Akwep Forcms? ( 16. Sociat Security No. |" 17. INFORMANT AND ADDRESS 


vi s rm 
(Yee, no, or unknows) a er ne war or dates of tu 4 3 p Z r / R -3 


(8 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420. / Immediate cause (a)... 


. Antecedent cause(s) 

Diseases or conditiona, if any,  (b)..... 
giving rise to the above cause 

atating the underlying ca 


INTERVAL BETWEEN 
ONSET AND DEATH 


st 


fe) 

Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 
Telated to the disease or condition causing death 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
- Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING [] | OF Rote bldg,, ete.) 
CAUSF OF DEATH. INJU 
TIME (Month) (Day) (Year) (Hour) td OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m. work 0 at work 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection 9 Inquiry (& thereon and from the evidence 
obtained by said Autopsy, Inspeciion or Inquiry, find that svid deceased died on the dxy stated above, and death in my opinion resulted 
from: natural causes §& accident! (1, suicide |], homicide _], undetermined 7). 
SIGNATURE ‘ (Degree or titie) ADDRESS DATE SIGNED 


or UA 83 


REG. 


Wy 
Le 


$ “A NvTund 


AO 


Eir:| mic cs 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ly. 


gil 


i 
age is especially important. Physicians: please write the causes of death clearly and le 


PLEASE WRITE PLAINLY, 


1HA2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ 
CERTIFICATE OF DEATH Reg. Dist. No. 22ctd vunen 


——S ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: V. 
COUNTY MARYLAND STATE Ye A. COUNTY 


On and Susie coupe re, eS RURAL | cE racy || CITY (if outside corporate limita, write RURAL and give nearest town) 
f K. MD, b TOWN 
HOSPITAL OF STREET (ii rural, give Tecation) 
Bee DR RAE 1 SANIT ‘ ADDRESS ( 
HBT ADDEMBASHINGTON SANITARIUM & HOSPITAL re Or ee, eres: 
3. ao (First) (Middle) (Last) 4, Dare (Month) (Day) (Year) 
(Type or Print) a\ DEATH: 7) 19 10 3 
6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER] YEAR| {F UNDER 24 Kins. 
RACE: WIDOWED, DIVORCED, \enths| Daye’ | Honce | Meee 
e, (Specify) : 5-12-30 VE: Maes 8 | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work fae fee id most of working life, INDUSTRY: COUNTRY? 
even if ret : mM b so v 


18. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


15. Was Deceasep Ever IN ey S. ARMED Se" © Span Securrry No.: | 17. INFORMANT Dafa DRESS: aT. 


_ (Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES oF CONDITIONS DIRECTLY LEADING TO DEATH: 
4 


Inmet iate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 18b, MAJOR FINDINGS OF OPERATION: _ 7 e | 20. AUTOPSY? 
; fs oo 4 PRECEN Yes] Nog” 


G 
I. OTHER SIGNIFICANT CONDITIONS: | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { CITY OR TOWN) (QOUNTY) (STATE) 
SUICIDE Or office bldg., etc.) 
HOMICIDE INJURY If 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
195 Whileat Not while 
INJURY M. work (1) at work J 


22. I hereby certify that I attended the deceased from..462. 2.20%., 1942.., that I last saw the deceased 
alive on.../ di and that death occurred at. L m., from the causes and on the date stated above. 


SIGNATURE : (DEGREE TITLE) ADDRESS DATE SIGNED 
eat o, Llane Yio. Oe Lid. Lh 14-53 
MAT DATE = ‘ORY 


23, ION Ne EOF rene Ot Us CRS SIAN (So towg,) or county) ( 


IAL, C: 
REMOVAL (Specify) 


OP 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct aye 
he causes of death clearly and legibly. ——____ 


was t 


important. Physicians: please 


WRITE PLAINLY, 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 10231 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... MAF 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE is COUNTY | Ly. 3 
G 


oe (if outside corporate limits, write RURAL and give nearest town) 


LACK OF DEATH: 


OUNTY 
f- MARYLAND 
CITY (if outside corporate Rinita, write RURAL gd | LENGTIC OF STAY 
OR. givo ni own) 4 | in this place) 
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TOWN ky @ Ss Ve, ya ra 4 Z Oz, 
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STREET ADDRESS jal 
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(Type or Print) AE FACE State Oot WF 
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7 OUNTRY?. 
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. “tite Ate 22 re ee a) ce Se 
13. FATHER’S NAME 14. MOTHER‘ IDEN NAME 
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’ 
Sle role Age | 4atcra _Adpy> ev 
15. Was Decrasep Ever In U.S. Ansetip Fonces? | 16. Soct. ECURITY No. | 17, INFORMANT AND ADDRESS 


, (Yes, no, or unknown) Tues give war or dates of “Rost e 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee 
f ? 
g Lo X Immediate cause (a - BCICAHA FEC TLS — os. Sdasys. 
Antecedent cause(s) y ° ree ‘DP 3 Lb x5 ? 
Diseases or conditions, ifany, (b).._..... se ft. “a he a peace 14 PECs ee | Fare a __3years 
giving rise to the above cause 


stating the underlying cause iast_ 


(c) 

Ti. OTHER SIGNIFICANT CONDITIONS 
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ted to the diseass or condition causing death. 


19a. DATE OF OPERATION 


Sos Oe Kosis |? 5-10 gews; 


19>. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
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21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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INSTITUTION OR 
STREET ADDRESS 
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11. BIRTHPLACE (State or foreign fcr i! ITIZBN OF WaaAT 


Stanton, Virginia Dicey 


13. FATHER'S NAME. | 14. MOTHER'S MAIDEN NAME 


Robert Painter Louise Harris 


pone Mia. 
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(CITY OR TOWN) 
PRIMARY [or CONTRIBUTING () | OF  _ office hidg., ete.) 
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OF | While at Not while | 
INJURY m, work 0 ut work 1) 
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STREET ADDRESS {ne 
3. NAME OF (Firat) (Middle) 


LD 


& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
Female | White | "bors gawme>- | 
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4. MOTHER'S MAIDEN NAME 
Estelle Carusi 


7. INFORMANT AND ADD: 
t. Woodruft-pipee Peoria St. 


Ifunder t year 


if under 24 hrs. 
Months | ays 


Hours | Min. 


18. MEDICAL CERTIFICATION 
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15. WAS Deceased EVER IN U.S. Ant 
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at 
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PRIMARY [jor CONTRIBUTING © | OF office bidg., ete.) 
CAUSE OF DEATH. ENJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whife | 
INJURY m work 9 at work 9 
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obiained by std Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes 4g, accident], suicide |, homicide ), undetermined _). 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 
CERTIFICATE OF DEATH 


oUt) 


Reg. Dist. Ea. 


I, PLACE OF DEATH: 


2, USUAL RESIDENC, 


stare 


(HOME) OF DECEASED: 


COUNTY ontrbeort€. ee MARYLAND Wp COUNTY 7 ny tharr are aay 
on fo eee, are BURRS | ues een STAY. is (If outside corporate limits, write RURAL and give nefrest town) 
_ Tow” BerpesLa Town ZeKorr a 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Se Bux. LPN 


STREET Qf rural, give Tocation) 


ADDRESS OS) Sasrevent Sve. 


3. RRS (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 
& ? or 
(Type or Print) As 76H/9 LLL / HPS. pEATH: OC76GE/E S i t3 
6. SEX: 6. COLOR OR 7 LE, caper cuitay a 8 DATE OF BIRTH: | 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 TRS. 


RACE: 


ye DIVO, 
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Hours | Min. 


ST om 


Months | Days 
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Toa. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIEAT 
work done during. t of working life, INDUSTRY: COUNTR 
even if retired) ;, $y CRANE, rr fs ee J of M Je. 5 Fens Ly MME? CS 

13. FATHER’S NAME: 14. MOTILER’S } 9» MG NAME: 
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"eben (PEELS 
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(Yes, no, or unk.}! (If Yes, give war or dates 
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. Soctau Security No, : 
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Immediate cause 
DUE TO 

Antecedent cause(s) 

Disenses or conditions, if any, __ (b) 
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stating underlying cause last 
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Seu x OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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Pa Rerween 
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C 
ing to the death but nut 
e or condition causing death. 


Iga, DATE OF ) 1453. 3 | 19b, ee FINDINGS 


carci 


| 20. AUTOPSY? 


dder & co neat 
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— office etc. H —— 
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or While at Not while cs ec 
INJURY M. | work[] at work % 


22, I hereby certify that I attended the deceased from... onl Ih 


E 3; 32 884, to... 


oo 195.3. ., that I last saw the deceased 


alive on. Oe. BING <, 19: Sh. and that death occurred at..5. as P.m., from the a Alb on the date stated above. 
at ba tp "Th EE OB\TITLE) he SS eS 3 
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Beane dl Z 16/0 [<3 sad 
DATE, REC'D BY LOCAL ISTRAR’S fg 24, rhe Doser aah ADDRESS 
10-53 rAd Lie rhe Sb flues, Co 296l ile oe 
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ny eq (Specify): . 11 \Yo\ Su yrs. | 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS \OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


DUE TO Copley) 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause = 
stating the underlying cause lest. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


a work done during most of working life, INDUSTRY: 
Z even if retired) 4 y NY x BAW wey & eS MM 
a 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Zz .% 
a ° Ao Jee 4 
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[=| 18. MEDICAL CERTIFICATION intacval pate 
S 1. by ed OR CONDITIONS DIRECTLY LEADING TO DEATH > is Onset And Death 
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Conditions contributing to the death but not 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor. office blde., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work [J At Work 
22. I hereby certify that I attended the deceased from/Z<c/.........19.f, z 


uf 7 
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ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


c i MARYLAND STATE DEPARTMENT OF HEALTH 
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FOR MEDICAL EXAMINERS 


I. PLACE OF DEATH: 
COUNTY 
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STREET 
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DECEASED eG 
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5. SEX 
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TOE VORCED: | 9/02 h63 70 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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* OF 
Oliver ees 1 | DeaTH (p47 > 
i. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday 


(Month) (Day) (Year) 
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If under 24 bre, 
Hours | Min. 


If under t 
Months | 


yrs. 


Berge eg ig price | somes TE Tie Ceoniao 7 | Oem USR, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Riley Powell | Mattie Steele 
15. Was Decrasep Even IN U.S. ARMED Forcms? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
dhe Ge ee cee 152099-9395 Mrs. Edward M. Becker, 4802 Broad Brooke Ct. 
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21. EXTERNAL CAUSE WAS 
PRIMARY () orn CONTRIBUTING [) 


pues (Home, farm, factory, atreet, 
CAUSF OF DEATH. INJUR 
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INJURY m. work 1) at work 
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vee rane giye nearest town) Vv (in this place) "I 
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DEATH: (L7pReR  F 19 6S 
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VLGEI Ma os 


18. MEDICAL CERTIFICATION 
1, ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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16, SoctaL Security No.: 


—_—— 
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Antecedent causes (s) 
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giving rise the above cause 
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11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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198. DATE OF bale oe | 19b. MAJOR FINDINGS OF ‘OPERA 10N 


20. AUTOPSY ? 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (GITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) — 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou... 2AE 
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CITY (If outside corporate limits, write7RURAL| LENGTH OF STAY ary ar Benes corporate iimits, write RURAL and give nearest town) 
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THESD A X Ldlay L} i Cuevy Coase 
HOSPITAL OR STREET (if rural give location) 
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.. ee Ags PUTA b FF / FRt5 9 ¢T A 
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/ No service) 
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MARYLAND STATE DEPARTMENT OF HEALTH icles 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. Now. joe: 


) OF DECEASED: 1 j 
COUNTY é 


1. PLACE OF DEATH’ 
COUNTY 


é MARYLAND 
(ens (OTE TE, AIST Lu aS | Bes eau aah CITY Uf outsidg cor 
ve neargat thie place) 
TOWN 2 FAY TOWN 
HOSPITA STREET 


INSTITUTION OR 
STREET ADDRESS 


a 5) ADDRESS 3/ 


3. NAME OF | 4. DATE (Month) (Day) ear) 
DECEASED ' 
(Type or Print) DEATH /0-— 7 & Fis 


2 D, | 8. DATE OF BIRTH 9. AGE last birthday ay I under ne 
acs: SVR CED, ‘ont re 4 
A TULL (Specify) 4 (4) yr. | 
i0a. USUAL OCCUPATION (Give kind of WA 10b. Kino or Businmss on | 11. BIRTHPLACE (State or foreign country) 12. CImzEN OF 
done during most of working life, even if retired) | INDUSTRY 4 Countep/ S. 
Ve se aes -o. . 
13. FA S NAYE K ) ] 14. Mi IER'S M. EN NApep 4 
. INFORMANT 


15. Was Decrasep Even IN U.S. ARMED, Forcgs? 
unknown) | (I! yes, af ol 
ner vice) U 
18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Drata 


FRO. 
somite cause (0) ona Oot 
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Diseases or conditions, ifany, — (b)..--.... 
giving rise to the above cause 

tating the underlying cause last, 
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16. Sociat Security No, | 
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Conditiona contrihuting to the death but not 
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198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (or CONTRIBUTING [() | OF __ oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) ISR OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not whiie | 
INJURY m, work 0 at work 0 


22. I certify that I took charge of the remains described above, held an ate psy (|, Inspection 52, Inquiry ®) thereon and from the evidence 
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from: natural causes f\ accident |], suicide |j, homicide |, undetermined _. 

SIGNATURE (Degree or tite), ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Res. Diet, No... 


aaa ————— SSS = 
1, PLACE OF DEATi1- = ace RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
MARYLAND Birr 
rite RURAL and | LENGTH OF STAY oR corporate limits, write RURAL and give nearest town) 


dn hig place) pelea le R-~ f 
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{714 
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Fate ged, 


To =~ R-1 
ae a yam 
STREET ADDRESS Yon Meck Re : Dhow. Duie 4 
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DECEASED i 2 


Beats Zax 2 1933 
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5. SEX 


Pale MLE | wt 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kino or Businmss or | 11. BIRTHPLACE (State or foreign country) 


ae during most of ee nt even If retired) : at a Mh Kentuck 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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Hours | Min. 


12. Cimzmn or WHat 
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24 
U ; Unknown 
16. Was Decrayeo Even In U.S. Anurp Forcms? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
| ye 65" unknown) (a fs ey dates of | 
service) Sod = = 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause (a). 


TTOx Antecedent cause(s) ann Shank, 
Diseases or conditions, if any,  (b)..27_ 
riving rise to the above cause 
stating the underiying cause inst 
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Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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\ jor CO a office z., ete.) y 
CAUSF OF DEATH. INJURY pe sehknrte fo ka 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I{ 
CERTIFICATE OF DEATH Reg. Dist. oa 


. USUAL ESIDENG (HOME) OF DECEASED: 


I, PLACE OF DEATH: 


2 MARYLAND 


¢ RURAL | LENGTH OF STAY ||" 
i (in this place) 


(Middle) 


AL 
INSTITUTION OR 
STREET ADDRESS 


. NAME OF 
DECEASED: * 
es or Print) 


(Day) (Year) 


LP, om tA -/2 _ 
6. coon 7, SINGLE, MARRIED, / 9. AGE last birthday: | iF UNDER 1 YEAR | tF UNDER 24 TIRS. 
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AGE ee Tareas sig) GECE I g areal Days nas Min. 
Sa: L y yrs. 
1gb/*® ASS OR | 71? BIRTHPLACE (State’ pt foregn countr; 12, CITIZEN OF WIIAT 


Og. Dd eee sf get 
porkidohezt é 
ie 5 bl ee Th Debye le VEN ve Weocmade ‘ Zaft 
Toe 5 i 144 MOF Cae Gants 
me) ES PLO-F 7 ie SN 
15. Was Deceasep Ever In U.S. ARMED Forces 16. SoctaL Security No.: | 17./INFORMANT, se sth 


17 res, no, or unk.)| (If Yes, give war or dates of 
e service) 


e 


"w) Dade: wee’ C2 =, 
18. MEDICAL CERTIFICATION 


B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Saas 


YAO i pf a 
Imm Dark, cause (8) saerson ALAKA... LAE TEESE A Sebo 22 hl Mae be 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (1B) sos Sige 

giving rise to theabove cause DUE TO | 
stating underlying cause last 

c 
Il, OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YeO)_Noff— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) : 

MIOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or ‘ | While at Not while 

INJURY M. work (] at work 1] 


22, I hereby certify, that I attended the deceased from... Raz. ih #83... 101943. a 19.$3. on that I last saw the deceased 
FENG enh Out eesing ADS &: 2, and that death occurred at. anak, Ms m., from the causes and on the date ge above. 
G 


(DEGREE OR ee eT HE a 0S WY, lun 4 oO. lo is, st 


mH Of CEMETERY O% CREMATORY/ LOCATION (City, town, or gow) yy (State) 


be 


a. 
Una 


10/13 }s3 


€55! BT L100 


S °A NVINNG 
OS arsodU 


MARGIN RESERVED FOR BINDING 


pot 


vs. r 


“WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legibty; ————_ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—S2==ea@aoES. 102 of 


CERTIFICATE OF DEATH Reg. Dist. No. eo 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
county Montgomery MARYLAND. state Maryland Montgomery 


ane: (If outside corporate limits, write RURAL| 


LENGTH OF STAY scales (it or corporate limits, write RURAL and give nearest town) 
and give al oP town) 


(in this place) 


Pown Rural-Potomac TOWN Rural-Potomac ~_ » 

HOSPITAL OR STREET f I give location) 

INSTITUTION OR RFD 3 ADDRESS Rye D ¥ cae 

STREET ADDRESS Ore eet - sd 
Bethesda = ____Bethesda— — 
3. NAME OF (First) i akenen 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) CLAYTON. 


SEATH: Oct. 27, A eee 


5. SEX: Fy eS OR ke ales san a D, 8. ___,RICKETT: OF 1S oa: 9. AGE last birthday: Sir uNDEe i wean IF UNDER 24 HRS. 
2 WIDOWED, DIVORCE! — ths; Day: ogg 2 | Min. 
Male white iter led mi, S4q) Sc abe 
“}0a. USUAL OCCUPATION. Give kind of 10b. KIND oF yBUSINE S OR | 1. heated “(State | or foreign count a8 STTZEN, wv WHAT 
work done ide most of working life, INDUS 
Ret” Monte. "COs Gov't, Maryland caren sas = 
t FOL te ‘ M4, nore MAIDEN NAME: 
_William A, Ricketts Ricketts > 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.:| 37. Ed & ADDRESS: 
(Yes, no, or unk.) | (If Yes, war or dates of 
2,” “Mg bere) 9719-05- b40$ Bertha Ricketts-Item#2 __ ss 
= 18, MEDICAL CERTIFICATION naiee Sie 
1 uO OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
wf. SUA hee ae O deo, 
Immediate cause (a) ne ee. 3 et Mee rh 


DUE TO 
Antecedent causes (s) ‘ = we 
Diseases or conditions, If any, (b) Cape te ena. ee ee j aes s 
giving rise to the above cause Pee :% 
stating the underlying cause last. DUE TO one £ 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —_—__ > | 

related to the disease or condition causing death. : : . ate 
9s. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
C = = | —___. 44 a Yes (]_ Nof{— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ; f OF ey mee bide, ‘ete.) 

HOMICIDE INJURY _ — S$.) Fe. 

TIME (Month) (Day) (Year) (llour) ae OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY =e m._| Work 1 At Work = 


22, I hereby certify that I attended the deceased from .. 1057.5 to. LOS 2Y, 19.94, that I last saw the deceased 


alive on Le/27, : 
SIGNATURE 


Loe, 
‘ (Degree bs title) DDRE: DATE SIGNED 
haw 2. Pile rd er 2/ab LS. 
23, BURIAL, CREMATION, | DATE/PHEREOF NAME OF CEMETERY O8 CREMATOR LOCATION (City, town, oF count; tate) 


oe Se Wile eer /953' Potomae Church Com 


ne RECD BY Li a REGISTRAR’S SIGNATURE. a A ang Sauss —— 
oe on ne Jecnseactn 


ese 


ae tna ‘ ss 
Dow fy x YrenoRs 10% 
cemoto’ = feet oermosoo + fen 
a: r & 7 r 
ro bbs , giigtae 
ebeerted sbeedic 
Fe eho «389 eTTS ACIS an WOTTALS 
bolt tak os LG eLew 
ot 
Z boriyisM ,atvod 200 .gancl ecliot tek 
etsexoli yaeM esgenein . eril 


SanedleesgeMoth afdasd ae 


A | 
$ 9G. soft moo ders) oamago® fe taut 


ly every item of information carefully. The correct age 


the causes of death clearly and legibly. 


oO 
& 
Qa 
q 
ma 
[oj 
a 
ak 
aul 
flee 
Zoae 
g oe 
ao 
ae 
I 
& 
OR 
> 
“a 
@ 2: 
& 
3 
eI 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH } 4 is 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg dst. n...2:l.2... 
Cottey } Kis ae Ory MARYLAND : sat M4 Lah ns bo (Gael 


CITY (if — d por if AL and | LENGTH OF STAY CITY outside-torporn' 2 Umits, RURAL and give neareat/town) 
OR give neg Ties ig place) OR Dip hs j 
TOWN town ( #7 Le wy E 
HOSPITAL oath ot 7] STREET Of rurgl, give location) 
INSTITUTION OR i ADDRESS 5 : 
STREET ADDRESS WAL ‘e Ae hy. € 
3. NAME OF b 4. DATE Month D: 
DECEASED OF ‘opth) (Day) (Year) 
(Type or Print) 195-3 
; If under 24 hrs. 


Hours | Min. 


In U.S. Agmmp Fonces? 
t ihe ive war or dates of 
ice) 


é Immediate cause Man ae hee CME + 
ACOX pntecedent cause) a Neon 2S 


giving rise to the above cause 


Conditions contributing to the death but not 
related to the disease or coodition causing death. 


stating the underlying cauee last, 4 
{c) Sp Se Op, Bt ttc 
Tl. OTHER SIGNIFICANT CONDITIONS l F 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C Ye O No 
21. ACCIDENT Specit; PLACE (Home, farm, f CITY OR TOWN, 
aca (Specify) Fu oftce Bio peers streat, ( ) (COUNTY) (STATE) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TODAY OCCURRED HOW DID INJURY OCCURT 
OF meh le at Not Whilo : 
INJURY, Work O At work a: 
22. I hereby certify that I attended the deceased fronf#47" 7” oil, Agefad to. MK. vA W4 19.2, os that I last saw the deceased 
alive olen. Af G. , 19.8. and that death occurred at. be ace: cm., from the causes and on the date stated above. 
SIGNATURE = (Degree or title) “ADDR! DATE SIGNED 


‘°K nvaUnd 


As 93 


VS. A 


. The o(= 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BeRmeereamess { ()° (1 {) 


CERTIFICATE OF DEATH 


ae’, 


Reg. Dist. No... 


1, PLACE OF DEATH: 


county | font omer y MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


oo ae outside corporate rae: write RURAL 
e nearest tow! 


LENGTH OF STAY 
(in this place) 


M 
state Maryland ui Mont eqneay 


su (If outside corporate limits, write RURAL and give nearest town) 


TOWN" fF ver $orineg < TOWN Silver Spring * 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 104 Schuyler Road y 104 Schuyler Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy STEPHEN CHARLES peatH: October 7 ,1%53 
5. SEX: &. COLOR OR 7. SINGLE, (MARRIED. 8. DATE OF BIRTH: 3. AGE last BS et ed 
s ' ACE: A » lonths; Days | Hours | Min. 
Male | White Seeger! rele May 21, 1953 vee | | 18 | 


“Toa. ee OCCUPATION.Give kind of 
work done during most of oe life, 
even if retired) Tn fant 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign sore: 
NDUSTRY: 


Jashington, UAte & 
14. MOTHER’S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


US 


13. FATHER'S NAME: 


Robert M. Rivello 


Marcelle O'Shaughnessy 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


7] N fe) service) 


16. SoctaL Security No.: 
None 


17. INFORMANT & ADDRESS: 


Robert M, Rivello-Item#2 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


A. etm cause (a) ae 


DUE TO 
Antecedent causes (s) C 
Diseases or conditions, if any, (b) 4 
giving rise to the above cause igen at 
stating the underlying cause last, DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF iia Vs 19h. MAJOR FINDINGS OF OPERATION 


MEDICAL a 


Interval Between 
Onset And Death 


iat: 


| 20. AUTOPSY ? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
F hile at Not While 
INJURY m.__| Work 0) At Work 1) 


22. I hereby certify that I attended the deceased from Av 3 


Bn ADS to O60. 


19.5°3, that I last saw the deceased 


alive on CEO Ta: , 19: SO, and that death occurred at Ve Pad AM. from the causes and on bi date stated above. 
, SIGNATURE (Degree or title) ADDRESS DATE WO 
\ 
ATION, | \DA ME_OF CEMETERY OR, CREMATO! , of county) = 
REMOVAL (Speci) | 10/8/1953 Arlington National Virginia 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNAT ERA] DIRECT Oe DDRESS 


ile CH eS 2a 


Pag FO 


ethesda, Md. 


GVSBIRV IPI 


ewe. = 


S ‘A Nyanga 


fs6l €7 10 


OS arsosu 


RGIN) RESERVED FOR BING * 


PLEASE WRITE PLAINLY, WITH 


vs. e 


ING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibty.——___, 


)(Yee,-no, or unk,)| (If Yes, give war or dates of 


fades. perio) MiT_= WWI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 ()9 4'7 


Lie 
SINT ry x = 
- so3 . CERTIFICATE OF DEATH Ree (Dist Nawal. n02 
I. PLACE OF DEATH: ~“ 2, USUAL RESIDENCE (HOME) OF DECEASED: Wa HG, 
pa 
MARYLAND STATE Virginia COUNTY 
Liars OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF and ept neseer town) Va inthis place) OR 
UA Betnesda rural - 8. Thies TOWN sjlexandria = 
HOSPITAL OR . STREET (if rural give location) 
INSTITUTION OR 4 ADDRESS 
coo ILS. Weval Hospital 1203 South Washington Street v 
3. NAME OF * (Fiest) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; . aa SS. 
(Type or Print) Presley Marion Rixey Beatw: October 23 1» 53 
5. SEX: 9. AGE last birthday :| ir UNDER 1 YEAR| iF UNDER 24 HRS. 


Ss. COLOR OR 
RACE: WIDOWED, DIVORCED, 


__Ma, White (Specify): Widowed iNovember 71879 
Ia, USUAL OCCUPATION. Give kind. of | Tob, KIND OF BUSINESS OR | II. filernietAt (Siate or foreign country) : 


7. SINGLE, MARRIED, 8. DATE OF BIRTII: 
Hours | Min. 


onths; Days 
gf Le | a 
12. CITIZEN OF WHAT 
COUNTRY? 
SUB: 


work done during most of working life, INDUSTRY: 


even if retired)? Retired Maxine USMC Culpeper Virginia 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


: Elizabeth Herndon 

16. SociaL Security No.:| 17. INFORMANT & ADDRESS: Portsmouth Navy Yard " 
SON: Presley M. Rixey: Portsmouth,New Hampshir' 
18. MEDICAL CERTIFICATION 


i. Ope OR CONDITIONS DIRECTLY LEADING TO QEATH 
42s, y 4 


Immediate cause 


15 Was DEcBASED Ever IN ESTO Forces? 


Interval Between 
Onset And Death 


Antecedent causes (s) 
pha page aernettones if any, ‘3 
giving rise e above cause 

stating the underlying cause last. DUE TO. 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
D | Yes NofY 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Fury mu bide. ete.) | 

TIOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) Tete OCCURED HOW DID INJURY OCCUR? 

OF While at Not While - 

INJURY m. | Work ‘At Work o 


Cc. LA gee 19. Dams and that death occurred at pi 11 P Mt from the causes hf on the date stated above. 
(Degree or title) ADDRESS ATE SIGNED 


HOLLS , UT MC USNR, U.S.Navel Hospital ,NNMC ybethesda,Maryland. Oc comer 26,1953 
i. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) “aasay— 
i -agh3_ a 3 


REMOVAL (Speci A+ a $ 4 
baittee October _2 Arlington National Cemetery ak n, Virginia. 


Cremation Burial D 
ee ag BY ag REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Qcwober 26, 1953 : Lee Funeral Home, ._& Mossechusettes, 
2 Ave., N.Es, washings } 


3°A nvaung 


a \ 
ru f Nees 
Wl 
7 lly 


0 Bn 
| iS 
LI\ JG 


oy 


[Eo 


=) 


o 


age is especially important. Physicians: please write the causes of death clearly and legibly——___, 


RGIN RESERVED FOR BINDING * 
UNFADING INK. Supply every item of information carefully. The 


WRITE PLAINLY, W: 


y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()24> 


t) Y TYE ly 2 g 
CERTIFICATE OF DEATH Reg: net Noto... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montcom 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR__and give nearest town) a this place) OR 
TOWN Bethesda - rural 2 days TOWN Bethesda ~ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS J, S, Naval Hospital 5910 Beech Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED; a OE 53 
(Type or Print) Mary Elizabeth Robertson peatw: October 3_ 19 
5. SEX: s Race OR Te SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: IDOWED,, CE} ‘Months; D H Min, 
Female White (apectty)? Widowed | July 22, 1880 7a are [eee | 
“10a. USUAL OCCUPATION.Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): Housewife 


) 


Toronto, Canada WAS bh 


13. FATHER’S NAME: 
Unknown 


15 Was Decrease Ever IN U.S. ARMED Forces? 


16, SocIAL SEcuRITY No.: 


14, MOTHER’S MAIDEN NAME: 


17, INFORMANT & ADDRESS: 


Son: Wesley E, Robertson, same as # 2 sbove 


‘ame no, or unk.)| (If Yes, give war or dates of 
18. 


service) 
is “x. OR CONDITIONS DIRECTLY a 
Immediate cause (a) .. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause |: 


(b) ... 
DUE TO 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


192. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
O | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At ote n= 


(Degree or title) 


t eS a 1983... and that death occurred at ‘ O 


23. g oF 


BURIAL, CREMATION, 


DATE THEREOF 
ae oa ds | 


lo 5B, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Mc, USN, U.S. Naval Hospital, NNMC, Bethesda,Montgomery,Md.Oct. 1 
NAME OF CEMETERY OR CREMATORY 


Arlington National 


| LOCATION (City, toh: or county) (State) 


Arlington, Virginia ___ 


DATE REC'D BY LOCAL, 


OSEUEEHNS , 1953 


24. 


REGISTRAR’S SIGNATHRE 


FUNERAL DIRECTOR 


iGaschs Sons Funeral Home, Hyattsville, Md. 


ADDRESS 


"8 °A Nvauna 


. 

e : 
A 

)} / 

mi ¢ 


Supply every item of information carefully. The co 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


rtant. Ph: 


eu 


5 


e 


PLEASE WRITE PLAINLY, WI 


ysicians 


ially impo: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH { l2 1¢) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH- 2. erate RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STAT! 
Montgomery MARYLAND * Maryland CHO pomery 
CITY (if outside soiparete limita, write RURAL and | LENGTH OF STAY Eee (if outside corporate limita, write RURAL and give nearest town) 


town "SPH ver Spring deel foun Silver Spring 


TSEEEERE on era aie soe 
sTResT ADDRESS 509 East Schuyler Road 509 East Schuyler Road 
3. ae oF First) (Middley (Last) 4 DATE (Month) (Day) (Year), 
(Type or Print) Katherine Earl Rowley | Deane  Cebs 2h FA 
5_SEX 6. COLOR OR RACE "WIDOWED ybivonckp, | %. DATE OF BIRTH 9. AGE last birthday [Tf under year if under 24 bre. 
Female White (Spelt) 3/. 16/81 21 Tac, Walle ee ae 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Wadone oR | il. fel Oe (State or foreign country) 12. CrTtzEN oF WHAT 
done dupe most of working life, even If retired) | INDUSTRY Wa shi + D, BS | Cor 
eusewi te- own h ngton pt 
iz. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Era. Ellen Sullivan 
15. Was Deckasep Ever In U.S. ARMED Ett. 16. SociaAL SECURITY No. 17. INFORMANT AND ADDRESS 
pe ee Te OE aaiah rs. Esther Boyer, 509 East Schuyler Rd; 
———- 18. MEDICAL CERTIFICATION Silver Spring, Md. r 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO*DEATH Gnaet kis Dente 


Immediate cause waren. ° LGU ADE = : Wo Agee ee. 
/72Xs Antecedent cause(s) f * 


Diseases or conditions, ifany,  (b)........... 
giving rise to the above causa 
stating the underlying cause inst 


(ec) | 
THER SIGNIFICANT CONDITIONS 
* Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
{ Yea No 

2. ACCIDENT Specify) BLACE (Home, ferm, factory, street, | (CITY OR TOWN) (COUNTY) @TATE) 

SUICIDE office bldg., ete.) S 

HOMICIDE frsuRy i 

TIME (Gfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ile at N re While = 

INJURY WWork At work 

. I hereby certify that I attended the deceased from... ee to. <2. af, 198.3, that I last saw the deceased 


i 
( 


23. BURIAL, CREMATION 


Bullseye 
c'D 


Lhe ALY 


oe 


Silver Spring, Maryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e 


VS. A 


= 


MARGIN RESERVED FOR BINDING 
correct 


7 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { (}25() 
CERTIFICATE OF DEATH Reg. Dist. No. oF BE... 


I. PLACE OF DEATH:  — J 2, USUAL eer “OF DECEASED: 
COUNTY MARYLAND STATE HA foe 
cir id tt 
CITI Ap offside corporate a ciry (if Serr a limits, Wires and give/nearest tofn) 

Lope os 7m pipe 

ADDRESS 
STREET eee ge: Le 7227 Levick 
H re 
OWES! : 
[DATE Sef ~s 


“Tana ow a 


3. NAME OF ze 
DECEASED : 4. DOTE (Day) (Year) 
(Type or Print) aRere Zz a 


9. AGE last birthday :| lr uNpex I year | IP UNDER 24 HRS. 
& ra) gra, | Months | Days | Hours Min. 


12. CITIZEN DF WHAT 
COUNTR) 


WIDOWED, BEVORGBSD, 
(Specify): 


kind of | 10b, KIND OF BUSINESS OR | 11. iw WE e L foreign country) : 


INDUSTRY: _ 
Vargeven’ 
i's M hea Cand la Va 


fscumity No. . IN ay, & ADDRESS: 

At 7327 cor OER Wibod AS re 
18, MEDICAL cman 2 
“gic. OR CONDITIONS DIRECTLY LEADING 


c ' 


CEASED Ever IN U.S, ARMED Forces? 
nk.) | (If ney give war or dates of 
service) 


Interval Between 
Onset And Death 


. 
eed, cause 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause Hs 
stating the underlying cause last_ DUE TO 


(ec) 
iI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — | 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:| 19b. MAJOR-FINDINGS OF OPERATION | 20. AUTOPSY 7 
QO Yes] wor 
21. ACCIDENT cify) PLACE (Home, farm, factory, street, (CITY OR-TOWN) (COUNTY) (STATE) 
SUICIDE |oF vy Ofte bldg., ete.) | <? 
HOMICIDE INJUR ate 
TIME (Month) (Day) Year) (Hour) ‘DUURY OCCURED HOW DID INJURY OCCUR? 
OF Not While 
INJURY m Work (mi At Wo 


at/I attended the deceased from vas 
19 9n7 and that death occurréd at oe. a. 
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3. NAME OF (Firat) (Middle) ant) | 4. DATE (Month) (Day) (Year) 
DECEASED ;, 
(Type or Print) AL dz oe a DEATH 19 X: 
q 7. SINGLE, MARRIED, (/s- DATE OF BIRTH 9. AGE Jast birthday | If under led if under 24 hra, 
WIDOWED, DIVORCED, Months | Days Hoste Mia. 
Ate (Specify) Za 5 
Give kind of work KIND oF Businmss or | II, BIRTHPLACE (State or foreign country) 12, Citizen or Wat 
ab Tat most { working life, even If retired) sap Y Meryland INTRY? 
13. FATITER’S NAME 14. MOTHER'S MAIDEN NAME 


E, H. Haswell - | Mary Ree 
16. Was Decrasep Ever In U.S. AnMep Forces? | 16. Sociak Securit’ No. 17, INFORMANT AND ADDRESS 


(Yrs, no, inknown) | at fel give war or dates of None 
serv! 


8 MEDICAL CERTIFICATION 


INTBRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONS@T AND Deatit 


>»,  Jmmediate cause 
4-20, 


(a) 

4 a aseihesae cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the undertying cauce last 


te) 
Hl OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseaxe or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 0 
<RNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“jor CONTRIBUTING OF office bidg., ete.) 
1F DEATH. INJURY, 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TioW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m | work 0 at work O 


22, I certify that I took charge of the remains described above, held an Autopsy 5, Inspection |, Inquiry |_| thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes “%, aecident |, suicide |, homicide ~, undetermined —. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


tretat Wh. Laci o- Se $3 


NAME OF CEMETERY OR CREMATORY | LOCATIPN (City, (State) 


AlZ CREMATION 
ZAL (Specify) 


own, or county, 


REC'D BY LOCAL TISTRAR'S, SIGNATURE 


Pop Tps% [iene UL 


ADDRESS 


$ ‘A Nvaund 


190 
a Ne, aj 


. oe 


Supply every item of information carefully. The correct 


8-51 £ —_ 
MARGIN RESERVED FOR BINDING 


5 


@ 


¥: 
% 


ASE WRITE PLAINLY, 


, WITH UNFADING INK. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Pilm#G195 Item 1 11/10/5 


MARYLAND ) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()OR4) 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: We F 4 
— 


if of 


MARYLAND STATE LP Cc ¢ COUNTY 


} TE ee CITY (If outzige corporatapingts. majge RURAL apdfrive a town " 
TOWN Bethesda - rural Rt#3 xX 5 days TOWN 
HOSPITAL OR raj, give Jeca ais 
INSTITUTION OR , SDDRESS ’ 
STREET ADDRESS Pine View Rest Home iS < 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF “ 
(Type or Print) / Hom AS H. S VTHERL AND DEATH: oat 3/ 19 S 3 
5. SEX: 6. ae 1 winavi aes 8. DATE OF BIRTH: | 9. “Ss last birthday: | IF UNDER I year | IF UNDER 24 TRS, 
, pi J IDOWED, DIVORCED, a Min. 
z eee | re 3 x, é = Months | Days | Hours n. 
Toa. USUAL OCCUPATION (Give kind of a, pre BIRTHPLACE (State or Zp Te aS }: | 12. CITIZEN OF WHAT 
work done during m lorifing life COUNTRY? 
even if retired): 
13. FATHER'S NAME: 


bales 14, MOTHER'S Ms HiedG Co. a 


Il. OTHER SIGNIFICANT CONDITIONS: 


15. Wag@eceasen Ever IN U.S. ABMED Forces? 16. SocIAL Secuniry No.: | 17. INFORMANT YF 
(Yes, nor unk)! (Hf Yes, give war or dates fe | i 
/ service) | " 
18. MEDICAL PARTIFICATION a ee A. 
I. ae OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND Dearit 


Yo * te eause (eS EREB RAL VAS CORE AG LOE ALIR 
DUE TO 
Anteeedent eause(s) 


Diseaves or conditions, if any, (b) 
giving rise to the above cause DUR. 
stating underlying cause last 

(c) 


ee 1S..RAS ER... 


Conditions contributing to the death but not 
Teiated to the disease or condition causing death. I 


18a, DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION? 20. AUTOPSY? 
0 Yes(j_N 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

TIOMICIDE INJURY i 

TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. work (J et work [J ! 


22, I hereby eertify that I attended the deceased from/GZe8.., 19d38., to. LHL. 3 19.58, that I last saw the deceased 


and that death oeeurred at........4.. .m., from the causes and on the_ 

(DEGREE OR ‘RYLE) ADD, Z E 

ME OF “ge. OR CREMA’ oe ¥, town, or 
tL 


a-/H3 


ate stated above. 


3A NVAUNG 


Oa 198 oat 


MARGIN RESERVED FOR BINDING 


“@ 


et 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. ——— 


MARYLAND STATE DEPARTMENT OF HEALTH—DiEEEaegS N26 


5 i Ui le 
1 
CERTIFICATE OF DEATH Reg. Dist. No. 2 /€.... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stateMaryland Montgomery, 
cue (if outside enenarete limits, write RURAL| LENGTH 8 Ba wie (If outside corporate limits, write RURAL and give nearest town) 
give OW! ey 
Town Brookdale-Washington| 16,0.¢. sown Brookdale-Washington 16,D.C./ 
HOSPITAL: (OR = STREET (Ff rural give location) 
sTREET ADpREss 4614 Harrison Street aoe 4614 Harrison Street 
3. NAME OF (First) (Middle) a = aC DATE.) (Month) (Day). (ean 
DECEASED: F 
(Type or Print) CLARA Mw. _ SWAIN Deats: Ot. 23,1953 
. SEX: 5. COLOR OR 1 SINGLE, MARRIOD. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNDeR 1 YEAR| ir UNDER 24 HRS. 
WED, DIVORCED, hs | He | Min. 
Female | witte Sowidowed | 12-25-1866 | 86 | ee 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR z 
work done during most of working life, INDUSTRY: COUNTRY? 


II. BIRTHPLACE (State or foreign country) : i CITIZEN OF WHAT 


___Housswife “| Own Home _ Ohio ~~~ i 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: _ 


-Fratklin King Mary cJ._Camnon iy 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates of 
‘| No |seevies None C. G. Swain-Item # 2 
Fac —¥8. MEDICAL CERTIFICATION =) - ae, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OO: O weeks 
Immediate cause (a) .. Uremia. A shea ee c a F 2 
DUE TO 


Antecedent causes (s) 


Diserses or conditions, if anv,  , Generalized pertecqpanliares. years 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


| 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION x ‘| 20. AUTOPSY ? 
. _s | Yes) Nott 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE TNIURY = — — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY " m._| Work [] _At Work D 


22, I hereby certify that I attended the deceased fromBept... 719. 52, to Oct. 23... » 19, 53, that I last saw the deceased 
li Oct. 235, Ook. VBARG. ted above, 
Yn Si @ p. dy 53 and aetna or ag 400 - a - 5, BeMbetrom the ca causes and on the ocr ee ed above 
Clik, 2 N. Ww. 
23. BURIAL, AME i) THEREOF want Uasbinatenrags TORY | LOCATION (City, a or CI 24 195 tate) 
wav o- aoe | Rosehill ‘Comet tery | ZRpayyilie, Ohio 


DATE REC'D BY LOCAL EGISTRAR'S me) 24, ER. ADDRESS 
REGISTRAR | 
ofr Af S3) [7 Ztaee de .@/, 


Bethesda, Marylanc 


+ 


i a ae 
= 
(im 
? . Si- r "4 fF A . 
‘ SVROO Wa ove GL a 
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oe he ant aa ° 
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eeblewoe tet Lia 
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eath clearly and legibly. —— 


1¢1ans 


* MARGIN RESERVED FOR BINDING & 
, WITH UNFADING INK, Supply every item of information carefully. The correct _ 


tant. Phys 


impor 


lly 


age is especia 


PLEASE WRITE PL 


VS. & 


LYYes. 


please write the causes of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 61 


y ’ a 
bf. CERTIFICATE OF DEATH Rego Diet, Numereta..0e 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 

tent Montgomer } 
COUNTY Monts gomer y MARYLAND stave Maryland COUNTY ¥ 
es (EF ee sop tl limits, write RURAL/| 1 oe We STAY us (Uf outside corporate limits, write RURAL and give nearest town) 
and give neares' wn) tl 
TOWN Bethesda rural > Hones 13 Paysown Bethesda 
a One SERS {If rural give location) 
ADDRES: 
STREET ADDRESS ,S, Naval Hospital : 6813 Fairfax Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) John Malcolm Sweeney Beatn; October 5 19 53 
5. SEX: a pouoe OR a SENGLe. MARRIED, . DATE OF BIRTH: 9. AGE last birthday:) IF UNDER I YEAR |1F UNDER 24 HRS. 
J 2 IDOWED, fare C: Menths; D. He Min. 
Male White (Speelfy) : we Prete eptember 5, 1902 Bly | T | ays | Hours in 


“I0a. USUAL OCCUPATION. Give kind of 


work done during most of. eee life, 


. KIND INESS OR 
10b. a sores BUSIN'! 0. UNTRY? 


Il. BIRTHPLACE (State or foreign country): F pour? 3a OF WHAT 


even if retired)? May iner U. 3. Navy Auburn, New York U.S. 
13. FATUER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Dennis J. Sweeney Mary C. Cuineen 


17, INFORMANT & ADDRESS: 
Wife: Harriette A. Sweeney Same as #2 above. 


IS Was Deceased Ever IN U.S. ARMED Forces! 
(Yes, no, or unk.} | (If Yes, give war or dates of 


serviee) WWII Korean 


16, SociaL Security No.: 


18. MEDICAL CERTIFICATION 
Interval Between 
1, ,DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
/63 4 ra SH. meO 
Immediate cause oes CONS Baswbec bes sevay] 0 Meee eens one Se Eo 
Antecedent causes (5) 
Diseases or conditions, if any, (b) adeaysi svnere teas 
Dieceeegar (connate i Fe ce 
statIng the underlying cause 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Shen | Yes. NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oMiee bldg, ‘ete.) 
HOMICIDE Ina 
TIME (Month) (Day) (Year) (Hour) Taner OCCURED 
OF While at Not While 
INJURY m,__| Work [J At At Work o 
22, I hereby certify that I attended the deceased from MB, ns Mee ee 
alive on OCb». ee, and that death occurred at 6: 68. PH , from the causes ais on the date stated above. 
(Degree or title} ADDRESS DATE SIGNED 


MC USNR, U.S.Naval Hospital,NNMC,Bethesda,Maryland., October Gy. i 
ae EEMOVA corre eg + NAME OF CHARTERY OR CREMATOR Location wi (City, town, or Per Otte 
ber ober 8,1 oe National Cemetery Arlington, Virginia. 
si 


Date REC'D BY LOCAL! REGISTRAR’, 24. FUNERAL DIRECTOR ADDRESS 


OcEOTSTRAS, 1953 » A. Pumphrey Funeral Home, DoT Wisconsin” 
ea Betiesda, Marylang. 5 


3A nvaung 
sol 2 190 


09, aad 


. Al 


VS. 


et 


please write the causes of death clearly and legibly ————— 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The ¢ 


—" 


lly important. Physicians 


age is especia 


EB WRITE PLAIN 


= 


PI 6 9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I Ueb2 


¢ “TK 0 . 2 
CERTIFICATE OF DEATH — 
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (f10ME) OF DECEASED: Ve YS. z ra 
inniwomery nt xy Ney) . bai 
county Montgomery MARYLAND STATE rict COUNTY 
CITY (if Shee Sarsorate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
pews! Re thes 3 Months { daysTOWN Vast ton 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . 7 ADDRESS . 
STREET ADDRESS J,S, Naval Hospital §¢ elt Massachusettes Avenue N.E., be 
3. NAME OF > i i . 
DECEASED : Fist) Cl) (Last) 4 DATE Cra (Day) (Year) 
(Type or eae iwi ya s DEATH: October 26 18 53 
5. SEX: COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :|1F UNDER 1 YEAR| IP UNDER 24 HRS, 
" RACE: WIDOWED, DIVORCED, zs 2 eae wa. | Days | Hours { Min. 
Male White (specify) Widowed IJuly 10, 1831 (idl 16 


“10a. USUAL OCCUPATION..Give kind of 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: ; 


even if retired)? Retired USMC | U.S. Marine xington, Kentucky Ue 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
i Unknown Unknown 


¥5 Was Deceasen Ever IN U.S. ARMED Forces? 
ae =. or “these (If Yes, give war or dates of 


ou service) So. Am. , WWI 


17. INFORMANT & ADDRESS: 


Emily M. Jahn . Seme as # 2 above. 
18 MEDICAL CERTIFICATION 


16. SociaL Security No.: 


Intervs] Between 


1. Pras: OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
aux. cause (a) TAhRom besis,.. Cereb nel, | 99 days. me 


DUE TO 
Ant 
a peceden ienenee ) any, (b) Ay Per Oa CMS.) 


giving rise to the above cause 
stating the underlying cause Isst, DUE rot 


tc) 


Va. 


CU/AR. Disease NF er 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11, OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
qj | Yest]_ NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At Work O 
22. I hereby certify that I attended the deceased from dM1y...19,19..93, to OG%e...20...... 19.593.,, that I last saw the deceased 


aliye on .. 2%, 1925...,.7qnd that death occurred at 3229 PM , from the causes and on the date stated above. 
|, (Degree or title) ADDRESS DATE SIGNED 


U.S,Naval, Hospita:,NNMC,Bethesda,Maryiland. October 27 be 
“NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State’ 


ctober 29,1993 ARGINGTUN NATLONAL CEMETERY Arlington, Virginie. 
BY LOCAL] RB GISTRAR’S SIGN. 24. FUNERAL DIRECTOR ADDRESS 


Lee Funera. Home, 4th. chusettes 
Ave., H.u. , Washington, 


23. dona CREMATIO;! 


REMOVAL (Specify) b 
ii LL 


DATE REC'D 
Rl eg 


3A nvauns 


Ege! 62 190 


Dy Ass98 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 It 
CERTIFICATE OF DEATH 


Al 


G2 2 


Reg. Dist. No.. 


Carn 


1. PLACE OF DEATH: "2. USUAL RESIDENCE ane: OF DECEASED: 
| ¢ iy V- 8 A) 
COUNTY \woweka Sipe ern MARYLAND STATES 4 eX. OUNTY 
oan au outside corporate limits, wrfte RURAL] LENGTH OF aged sis (If outside corporate Cab write RURAL and give nearest town) 
ive nearest ac {in this place) 
To" 
bd henna. GuSe 2 t TOWN WeeSi' 
HOSPITAL OR STREET | (If rural give location) 
E: 
STREET = » : “4 
Oo Salk =g) cnet av Sn ak., nN. toe 
3. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 


4, 
| DEATH: ck. pov 


7. SINGLE, MARRIED, 


DECEASED: = . 
(Type or Pritt) oy \3 AMAA 
5. SEX: $. COLOR OR 
RA iq WIDOWED, DIVORCE 


Vande, Wide (SPECHT) Wr piney ted 


me . 
pes 


s- 


9. AGE last birthday:) IF UNDER I YEAR) IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
(2-96 57 | | 


“Tea. USUAL OCCUPATION..Give kind of 
work done during most 
even df refir 


INDU: 


10b. KIND ae oe OR 


g HPLACE torel; try): |12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign country) CITIZEN 0) 


aa € working life, 


13. FATHER’S NAME: 


an ar hee 


Ww G.$.Q 
iW des Sa ee =a 


15 Was Deceasep Ever IN U.S. ARMED erger 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If ag give war or dates of 
service 


(l 


17. INFORMANT & ADDRESS: 


JO\d vee. wrasd.. YOR, een 


et OR CONDITIONS DIRECTLY LEA iG TO DEATH 


THO. bate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Bee 
stating the underlying cause last. DUE TO — 


(c 
OTIIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Isa. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 
*, 


AUTOPSY ? 


| 20. 
Yes(]_ NoD 


% WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


f, 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF noes bidg., etc.) 
HOMICIDE INSU. 
TIME (Month) (Day) (Year) (Hour) Bern OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
% INJURY m. Work 9 At Work 1] 


ali 


age is especial 


23, RIAL, CREMATION, 


EMQYAI) (Specify) 


on nS 2:74, 198.2 and that death gecurred at K.. 3° Pra trom the cause ake on the date stated above. 


DATE SIGNED 
OK: EF 

4 Pad a 
thine 


PLEASE WRITE PLA 


at Ur 
ATE REC'D BY LOCAL, 
LPI OSO |S 


| 
za. ah pia DIRECTOR 


oe 


heme, Cor LG Os — Vien 


Ze Jonah, be 


3 "A nviwngd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH 


HORA 
26 


Reg. Dist. No. Poly 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


A tirlor 
STATE 77, COUN! 
Pies (If outside corporsfe limits, writd RURAL and give n: “st towd) 


HOSPITAL OR 


STREET 


COUNTY MARYLAND 
CoS (If outside corporat poum write RURAL} EDs ses ae pray 
an (in this place; 
‘OWN BS TOWN Je lin Z, 
(If Jural give location ) 


Od. 


WIDOWED, DIVORCED, |” ote neers 
= Mee. /, SEPIA 


Ban Shae: f ee 

3. Ne TE ASRS: (First) (Middle) poe) | 4 DATE: (Month) (Dry) (Year) 
(Type or Print) BAAcCacike) Fowt DEATH: _/ 2 19 

5. SEX: $s. COLOR OR 7. SINGLE, MARR 


9. AGE fast birthday :| lf UNDER 1 YEAR fi UNDER 24 HRS, 


work done during mggt of working life, 
even if retired): 
13. FATHER’S NAME: 


O~ ress 


Months; Days | Hours | Min. 
(Specify) = Yon. Le , or — | | ~ 
“Joa. USUAL OCCUPATION. Give kind of | 10b. re ae Sd OR BIRTHPLACE (State or foreign country); |I2. CITIZEN OF WHAT 
'U! z 


COUNTR i ? 4 


. 2 
i yes ge. MAIDEN we 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


uy _ Ftd service) 


16. SociaL Security No.: 


1 | ay) pile aisg 


COR ate cause (a) ...u8 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise te the above cause 

stating the underlying cause last, DUE TO. 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL emma 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ineeeral Between 
Onset And Death 


19a. DATE OF eon a I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY is 


YesO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fusuRy 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. _| Work C1] At Work 


age is especially important. Physicians: please write the causes of death clearly and legibly... 


TAL, CREMA’ 
OVALW (Spe; i 


DATE THEREOF 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


COUR... , 19$3.., and that death occurred at oe 
ee or title) 


.» from the causes af on the date stated above. 
ADDR eal SIGNED 


aoe wag olay 


beet FP? 7 or county) wt At 


D. 
WESISTRAR, 


Jojr6/83| 13 poser LU 


ATE REC'D B Sew Bre RARE SIGNABU! E. 


ADDRESS 


VS. A 


ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


® . 


f 
rs 


formation carefully. The @. 


: please write the causes of death clearly and legibly. 


2 


ans 


lty important. Physic 


age is especia 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—SFPORMREES: 9 0 - 


b 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATIN: Z, USUAL RESIDENCE (HOME) OF cd a 
county Montgomery MARYLAND starr Maryland come. Surv 
GIFY (it outside corporate limits, write RURAL/LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
give nea = mn this place’ 
Towthevy Chase town Chevy Chase 
HT oe oe “ght 
STREET ADDRESS 6712 e 45th. Street y 6712 - 45th. Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) TAG Katherine Trone pratn: OO.» 16, 2 $3. 
5. SEX: Ss. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | Ir UNDER 24 RS, 


WIDOWED, NIVORCED,, 


Female | Witte 


Mogths| Dj Hor Min. 
(Specify): 9~1001869 8h » segs, a hambiall bes 
“108. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done gang: most of working life, INDUSTRY: , COUNTRY? 
is Pennsylvania 
13. FA A! : 14. MOTHER’S MAIDEN NAME: 
Pr 
John Foreman Margaret ’ 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


| OR Oe ee 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
GUYS Sn cb re 
Immedia (a). 4... eee a paint = San 


wate cause 
DUE TO 


16. SociaL Security No.;: 


4 


Interval Between 
Onset And Death 


CO, 


207. 
30 


Antecedent causes (8) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not S 
related to the disease or condition causing death. = 
19a. DATE OF nee 19. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY f 
om a Yes) No GY 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O At Work 


22. I hereby certify that I attended the deceased from . , 1982.., that I last saw the deceased 


et ons ai! ok. > 1993, and that death occurred at ZA “a. ., from the causes and on the gate pees AM 


a, (Bell a 7 il ADDRESS fk p Som 16 oct O3 J 


25, AMORIAL, ncaa | DATE THEREOF NAME OF annie of CREMATORY | LOCATION (City, town, oF county) (State) 
pecify) 
ural re or ea Ce 
ae BY ad ASTRA! IGNATPRE— FODRERS 
ol 1fSs| Monee Sake 
se u LL: = “3 t) sday v 


were 


VreMe;s ROM SaslyioN 
ease yvedd 
feense .dsta - SETA 


yrTenoga roll 
eesn) yveds 
FootZe Asad « SLT 


€@ fh .800 egorT etitediss sot 
a of 43 CABLeOL=2 otit® © @Lanet 
ey elnuevivennet amok gw0 eTlwonuol 
Je vsa te nansIot adot 


abe 2 be ed ef 


ytedemed Eideamw’ E@eClOL 


Lalani 


RESERVED FOR BINDING ®& 


‘e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


age is especially important. Physicians: please write the causes of death clearly and legibty—— 


2. Yes. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 ().20!) 
CERTIFICATE OF DEATH # Ree. Vist. No. aot 


1. PLACE-OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: i” = 
: i - = 


county _Montgomexy MARYLAND STATE District Colurbia COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind zive nearest town) x {in this place) OR 
Bethesda rural 9 Days TOWN Washing es 
HOSPITAL OR STREET ; (If rural give location) 
INSTITUTION OR __ 7 } , ADDRESS 
STREET ADDRESS [[,5, Naval Hosvital ¢ 9 25. t MW... J 
3. NAME OF 4 i Middi Last: 4. DATE Month) (Day) (Year 
DECEASED: cei) egg) aD) OF : o! 
(Type or Print) George Robert R DEATH: October _28_18 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: 


Ss. COLOR OR 
{ RACE: WIDOWED, DIVORCED, 
_Male White (Specify)? Married 
Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eerearey Days | Hours | Min. 


oe YTS. 
1 


- 12 ae 
July 18, 1878 3 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 

[DUSTRY : f 


12. CITIZEN OF WE 
INI - COUNTRY 


3 


even if retired)? Photogra@pler| Photography Durhar z Ss 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: ail 
John _Tudge ‘ligabeth Thompsan 


17. INFORMANT & ADDRESS: ~ 


Wife: Ruth V. Tudge Same as jf2 above. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


52 X sate cause we LAT Vc FRAYEN we 
Antecedent causes 8 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


16. SoctaL Security No.: 
(Yes, no, or unk,)| (If Yes, give war4r dates of 


15 Was Deceasep Ever IN sive war Forces ? 
pervieelsn Akt. War 


Interval Between 
Onset And Death 


SVAOCHQO\RL. TAWOee 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
} | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 1] 


22. I hereby certify that I attended the deceased from .00.%.....19,1953.,, to ..OG%.«...20., 19.53, that I last saw the deceased 
2 ay on Oct. 28 19.22. , and that death occurred at Yeh 


; from Percanees and on the date stated above. 
ES! 


(Degree or title) ADD! DATE SIGNED 
P.R. JANGS, LT MC USN, U.S. Naval Hospital ,NNMC,Bethesda,Maryland. October 29 1953 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL _ (Specify) | ah me yy ar ref a, 
Ur Lak October 30 19% rlington National Cemetery ing rein 
DATE REC'D BY LOCAL] REGISTRAR’S SIGYAT 24, FUNERAL DIRECTOR re “ADDRESS 


REGISTRAR 


tover 29 1953 C 


\ UN HOMmis 4812 Georgia Avenue, IW. 


iS “A Nvqung 


KON 


Bars 


age 


legibly. 


item of information carefully. Thé 


ply every 
please era the causes of death clearly and 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Su 


ix especially important. Physicians 


— 


PLEASE WRITE PLAINLY. 


VS. AISA 


i, 


MARYLAND STATE DEPARTMENT OF HEALTH 10267 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


SUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 2. 
roe STATE y) COUNTY fhe 


COUNTY 


CITY (If outside 
OR give neargadow 
TOWN 


(io ys lace) Sees Z 
HOSPITAL O ; i jae STREET T rural, give locatipny 
INSTITUTION OR Bob. Cam wooed ') ADDRESS 7 4 6 9 ee 4d 


STREET ADDRESS ‘ _ 


MARYLAND 
GTH OF STAY ITY (If outside 


imits, writd RURAL and 


3. NAME OF (Firat) (Middle) (Laat) 4. DATE (Montb) (Day) (Year) 
DECEASED ) — F 
(Type or Print) _— DEATH K 19. 
5. SE, 9. AGE last birthday | If under eer if under 24 bra, 
| aye eel Min. 
yrs. 
USUAL OCCUPATION (Give kind of work ] 10b. Kino oF Business of BIRTHPLACE (State or foreign country) 12. CiTizBN oF WHAT 
je during if workin; , even If retired) | INDUSTRY ; Country? 
13. FATHER’S NAAIE | 14. MOTHER'S MAIDEN NAME 
ds Was eee rae U.S. ARMED Le 16. SoctaL Secunity No, | 17. ANFORMANT D ADDRESS mm 
€8, 20, OF Ui wi . giv tes Ar of = 
= ol Sere eo cae | a Rlo-Io LYw 
18. MEDICAL CERTIFICATION 
INTaRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 Immediate cause — 
Lf 
““ CAntecedent cause(s) 
Diseases nr conditinna, if any, —(b).... 
giving rise to the above cause 


atating tbe underlying cause last 
fey a ! 


il. UTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the deatk but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY? 
( No 
(CITY OR TOWN) (COUNTY) (STATE) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [J | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work © at_work 


_ 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |], Inspection pf, ‘Inquiry & thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s2id deceased died on the day stated above, and death in my opinion resulted 


from: natural causes i accidcni {j, suicide |], homicide ], undetermined (). 
SIGNATURE (Degree or é ADDRESS DATE SIGNED 
k7 
(4 Pa G YY nr y = 
TAM CRE rs oat HEREOF, N ‘ds Ay GENET Be Y¥ ie L a > 
PE » ORE p a TAM CE ERY OGAREMAZOR LO! Pacgl yy, town, ar county) tate) 
aon , 4 
HEMQVAL, SigiAy/ \7o- 75 eee | : 4, | 1 fo © . 


EGISTRAR'S SIGNATURE ~ 


LA-bAL 


3A nvaund 


Qs Rocky ay 
UN U3} Ya 


information carefully. The correct age 


—" 


SERVED FOR BINDING 


2 


= RE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


i 


pply every item of f 
: please write the causes of death clearly and legibly. 


= 


is especially important. Physicians 


< 


: - 
MARYLAND STATE DEPARTMENT OF HEALTH a) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH: 2. irate RESIDENCE (HOML) OF DECEASED- 
COUNTY ‘ATE COUNTY 


MARYLAND 
LENGTH OF STAY 


28 place) 


ory at outside corpprate Hmita, write RURAL and give nearest town) 


[o) 
TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS By 
STREET ADDRESS 2 


3. name Or (Last? | 4. ee (Mont (Day) (Year) 
ASED 
(Type or Print) % DEATH Yep ays 1953 
5. Sex . COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | I! under | funder 24 bre, 
Vite WIDOWED, hg RCED, Months | aye Hours Min, 
aes (f (Speeity) yre. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Beerinee: OR 


12, CITIZEN OF WHAT 
done durin; Fst of working life, even if retired) | INDUSTRY a 


ean Aen A 
33. EATHER'S NAME = 
~ il at athe ss & _ 
15. Was Deckasep Even In U.S. Anwep Forcms? | 16. Social Security No. paca ga, CAANTYADDRESA ff Ch / 
, (Yes, no, or unknown) | izes give war or dates ol |€ vy ne » 
juervice » a’ 


} 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATU 


Ce. Ae ee 


INTERVAL Berwren 
Onser and DEATH 


Immediate cause (a). 
4430 


“es (antecedent cause(s) 
Diseases or conditions, if any, — (b)........ 
giving rise to the above cause 
atating the underlying cause inst 
fe) 
Ht. OTHER SIGNIFICANT CONDITIONS 
onditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [J | oF ae Bo bldg., ete.) 
CAUSE OF DEATH. 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) <a nig OCCURRED HOW DID INJURY OCCUR? 
oF C While at Not while | 
INJURY m, wrk 0 at work 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, J nupedl orp Inquiry [7] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | accident [], suicide |], homicide _], undetermined C). 
SIGNATURE (Degree or cs ADDRESS DATE SIGNED 


ee JO-21-£ 


DATE REC'D BY LOCAL | REGISTRAR'S rae 


TS fofré (53 Tis Yi the 


vs. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly anf Tegi 


ially important. Physicians: 


age is espec: 


j 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <=‘ 


O269 


OF DEATH B= eee 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: VA “Ss 3 
wa LY S- 


sTATE Dis t Columbia COUNTY 


CERTIFICATE 
I. PLACE OF DEATH: 
COUNTY MARYLAND 
ts, write RURAL| LENGTH OF STAY 


this place) 


2 Urs.15 Mi 


tees (If outside corporate limits, write RURAL and give nearest town) 


TOWN {Ja 


HOSPITAL OR STREET (if rural give location) 
pees) OR ADDRESS VY 
> ee a aw, am 
BP ADPNESS U.S. Naval Hospital 6 0 1231 45th. Place, S.H., 

3. NAME OF + Middl: Last. 4. DATE Month Dry) (Yea 
DECEASED: iat) Ws) . (ues Da (io D _ Day) (Fear) 
(Type or Print) ab Boy Vickers DEatn;, October Lo 1 93 

5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNoER 1 Year| IF UNOER 24 HRS. 

RACE: WIDOWED, DIVORCED, a: Bpnths | rane Hours | Min, 
‘ white (Specify): “single October 19, 1953 Ce eS 
Ida. USUAL OCCUPATION. Give kind of 11, BIRTHPLACE (State or foreign country): |12. cones WHAT 


work done during most of working life, 
even if retired): Me 


None 


1b. KIND OF BUSINESS OR 
INDUSTRY: 


U.S. 


Bethesda, Maryland. 


one. 
13. FATHER’S NAME; 


+ 2 


Vickers 


14. MOTHER’S MAIDEN NAME: 


Eileen Jean Moran 


15 Was Deceased Ever IN U.S.ARMEO Forces? 


16. SociaL Security No,: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 
Father: 


John BE. Vickers : same as #2 above. 


4 Yo service) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY Pw TO DEA 


<a) 03 
DUE TO 


7 mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


Interval Between 


Gs"? Ang ie 


19a, DATE OF OPERATION:, [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
QO. | YesQ) Nof) 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Office bidg., etc.) 

TiOMICIDE PNIURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m._| Work At Work 0) 

22, I hereb: ertify that I attended the deceased from .0¢%.» , that I last saw the deceased 


(Degree or title) 


# 


U3. 
sigtad. CREMATION DATE THEREOF 
REMOVAL (Specify) 


_ Burial October ax 26.1953 


23. 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Naval Baia NNMC ,Bethesda,Maryland. October 20, 1953 
a 26,1983 Ae OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Arlington ee onal Ceme 


(State: 


ery Arlington, Virginia. 


bea. 


ADDRESS 
(557 _Wiscon 


. FUNERAL DIRECTOR 
Pumphrey Funeral Home, 


waver cue REC'D BY oat R jaan "S SIG URE 
thaher 201953 
October 


200314 1290 


Ave., Bethesda, Maryland. 


S°A AvIUNG 


€Sol ey 90 
Oars VIG 


MARGIN RESERVED FOR BINDING 


PLE ast WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alg@ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J LOZ70 


CERTIFICATE OF DEATH Diot. 8 2 ‘ f 
Reg. Dist. No. 
1. PLACE OF DEATH: aa Z. USUAL RESIDENCE (11OME) OF DECEASED: 
COUNTY N\ ONT Gomme ny MARYLAND STATE MD, COUNTY Mont. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR ne and give nearest town) a this place) R 
WEN syweron amd x 4) 12. ™o- earey KEN sas wGTon  - i = 
HOSPITAL OF re STREET | (if rural give location) 
ADDRES: 
STREET ADDRESS Faire WAVEN Rest Home: t Cree siy RL. 
3. NAME OF i i | 4. DATE Month) (D Year) 
DECEASED: ee (Middle) (Last) pa ‘(Monthy (Day) (Fear) 
(Type or Print) MALY Nis: WATSON DEATH: }O - 97 9S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Inst birthday :) IF UNDER 1 YUAR | IF UNDER 24 HRS. 
R. 3 DOWED, DIVORCED, Months | Days Hours Min, 
Female ey Specify)? Woyogwenl Nov 24 1865 81 bile 2 | 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: OUNTRY ? 


even if retired)? Wh see WEE = moan a US 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Willig mM Wi }AND 


“Ta, USUAL OCCUPATION. Give kind of Ii. BIRTHPLACE (State or peborcan country) : [" Ge OF WHAT 


Emilie Vons Basren Beacn 


15 Was els Ever IN U.S.ARMED Forcrs?| 16. SgcraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No. service) ON ce 
18. MEDICAL CERTIFICATION indardei 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Lore cause (a) Bes. Naro.. Preumoniy.a..... a rae equ) (OTAB=-BD.. 
DUE TO fe] to2 194-63 


Antecedent causes (s) 


Diseases or conditions, if nae (b) cob A emi SS ee co eee a Ses i 4 Me. 


i 
giving rise to the above cai es DUE TO 


stating the underlying cause _ 
i ~W vr Ki Vixe 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION es AUTOPSY T 
0 | ae: Yes] Nom 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE feoury eS 4 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work [J At Work 1] —=s 


22. I hereby certify that I attended the deceased from 1-9 99>, to .19.2...N%..-, 19.53., that I last saw the deceased 
alive on .\O-..) = and that death occurred at #4 Pies .. from the causes and on the date stated above. 
ay RE (Degree or title) ADDRESS DATE SIGNED 

Dia oe 2126 Colesville Rd. 3S. ted 
23. “Wont cr eit 


DATE A et tcay De OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
PERT (Specify) i" : | 
Bu 


10/20/1953! Rockville = Rockville Maryland 


DATE REC'D BY LOCAL], REGISTRAR’S SIGNATURE —— ¥ a AT, ADDRESS 
ne 6] de 3 e 
& ofoe)ss hls bazcaeffede- 


Bethesda, Md 


*$ °A nvaund 
rd 


Ecol ae 19 


afl 
my lal 
: LAN psec neon nota siltwyooK c®eLlyos\ol ising 


pb ,enerensek 


fully. The correct age 
legibly. ss 


101. 


FADING INK, Supply every item of informati 
t. Physicians: please write the causes of death clearly a 


MARGIN RESERVED FOR BINDING 


lly importan| 


is especial 


ASE WRITE PLAINLY, 


Film$G159 Item# 12 11/12/ 53 emp Filmfc159 Item# 7 11/25/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTIT 


2411 N. Charles Street, Baltimore Le é 
CERTIFICATE OF DEATH Reg. Dist. No.. 


a, 2. erate RESIDENCE 


MARYLAND 
ENGTH OF STAY 
(in, this piace) 
~ TOWN 

Ms STREET (if rural, give focation) 
ADDRESS 


1, PLACE OF DEATH: HOME) OF DECEASED: 
COUNTY 


guy (If outside corporate limits, write RURAL and give Big town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


f2 
3. NAME OF (First) 4. DATE (Monthy, (Day) (Year) 


oe adi & 
DECEASED Fi 2/12 ARETH Wesee. |" Sim set. 3/ wes 


6. COLOR OB RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hres. 
la WIDOWED, DIVORCED, ial Days pours ps 
(Specify) 2 yrs, 
OCCUPATION (Give kind of work | 10b. KiND oF BUSINESS OR | 11. BIP/TUPLACE (State or foreign country) 12, CITiZBN oF Waar 
done during eee of See va even ff retired) | INDUSTRY Pe, | Country? 
Le AAR OAT ew. USA 
13. B TERS NAME, jo TOE 4 | 14, MOTHERS MAIDEN NAME : y 
sane” LUMA AA Le ZAC 6 Btj ibe kz 
15. °V CEASED Ever In 05S ‘i RMED mirinat 16. SocIAL SECURITY No. 17. INFORMANT € 
(Yes, n 2 unknown) | (Ii year, give war or dates o a 
ada Ole Dearie Lh rtd. LF LEC 7t 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


J, DISEASES OR CONDITIONS DIRECTLY fieded TO DEATH 


ONseT AND DeaTH 


/ coe Immediate cause @ sac 
, Antecedent cause(s) 


Diseases or conditions, if any,  (b)......... 
giving rise to the ahove cause 
stating the underlying cause | cause jast_ 


c). 
If. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 


related to the disease or condition causing death. 
pa DATE OF OPERATION | 19b. IR FINDINGS OF OPERATION 
“j=> 2 meres Cron 


2. eas T (Specify) ae (Home, farm, factory, street, : 
aoe bidg., ete.) 
HOMICIDE 
TIME (Month) (Day) (Year) wou TORY OCCURRED 
OF While at Not While 


INJURY m, Work At worl 


Da and that death occurred at.. ale (s.4- A ".m., from the causes and on the date stated above. 
97 or ny Y; R ESS 


alive on..." 
SIGNATUB 


aed OF CEM ore OR e, EMATORY LOCATION (City, town, or LL 
OWE ae and fae 


'RAR'S SIC GN SBM eee _ 24. FUNERAL DIRUG 


iT 
ana ee ie: hn ie: a a ee 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 


CERTIFICATE OF DEATH Reg Disty Nexo ee 
L PLAGE OF DEATH: 2. USUAL RESIDENCE WIOME) “OF DECEASED: V Ys a 
vw 
tai bng Montgomery MARYLAND STATE D.C, ___ COUNTY 
CITY de outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an and give nearest town) , (in this place) 
Bay Silver Spring TOWN Washington J 
OS an Ge On STREET (if rural rive Joeation) 
ADDRESS 
@ STREET ADDRESS 1007 Highland Drive 1362 E, Capitol Street wo 
3. NAME OF i ; . DATE th Ds Year) 
DECEASED: eee) Siecle) (Last) |‘ DAT (Monthy) (Day) (Year) 
(Type or Print) Puah Catherine Whitley peatu: Oct. 4 19 53 


5. SEX: 6. ae OR 7. SINGLE, bgt Sear 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER I YEAR JP UNDER 24 HRS. 
WIDOWED, DIVORCED, yrs. | Months; Days | Hours | Min. 
_Female| “White Grecity): Warried | 4/5/92 61 | | 
“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): }I2. CITIZEN “OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Own home Albermarle, N. C. 5 


13. FATITER’S NAME: 


Luther Efird 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
yf service) 


14. MOTHER’S MAIDEN NAME: 


Colon Brooks 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Mrs. James T. Burns, 1007 Highland Drive, 


1. DISEASES OR CONDITIONS DIRECTLY L: fr 


NK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


/ WE tints cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


GIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION Silver Yen, Wdavat sine 
ig pei Desth 


a 
oan 
an 
aS 
mein 
Ee 
<\ G & | i OTHER SIGNIFICANT CONDITIONS 
[= Conditions contributing to the death but not 
i related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
Spo alle 
BEL Yes No 
- & | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, 28 (CITY OR TOWN) (COUNTY) (STATE) 
Ghia NOMICIDE Poury Ne PSR, ote) < 
a as) TIME (Month) (Day) (Year} (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
aa OF While at Not While | 
Shai INJURY m. Work (1) At Work = — i al 
fi 2 | 22. I hereby certify that I attended the deceased from TY, Bry 44 to. LO.F. | 195,3., that I last saw the deceased 
we 
=e alive o: nlf. > gis and that oe urred at z ans, from the causes and on the date stated above. 
ae SIGNAT (Degree 4 D oe yy 
ze, f GS -—f gy , ‘SS, 
ay or Lat ecrec DATE THEREOF NAME OF ae OR CREMATORY ) LOCATION (City, town, or courly) * (State) 
ec] 
2 eas 10/7/53 Cedar Hill Cemetery _ Prince George County, Md. 
1 @ : DATE RECD BY LOCAL WGtes SIGNATURE 24. FUNERAL DIRECTOR ADDRESS — 
fa ; ye! 
wee | ieee 7? seer! Lb i11y.,8434 Georgia Ave. 
2 Sflver Spring, Maryland 


as San f =e Ns ; 
saat yao y Pye DI ry a) poWe po 


3A Nvauna 


CSOl f Loe, ~» \s\ Ve eta. 


; ~ S wee Ye 
eiyaakthan AN aK awtetoe eer 8 


O 


Supply every item of information carefully. The cor! 


MARGIN RESERVED FOR BINDING 


VS. AL5A 


= 


NFADING INK. 


age 


YY | WakeRH 


PLEASE WRITE PLA 


i) 
sy 
=] 
2& 
e] 
3] 
3 
> 
r 
a 
3 
| 
4 
D 
3 
6S, 
ro) 
n 
& 
3 
s 
9 
3 
3 
2 
= 
= 
: 
a 
a 
s 
3] 
“B 
a 
a9 
oO 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


' CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hee base S 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Y STATE 


COUNT COUNTY 7) 
Yl ha td nyt? MARYLAND 2 7) 
CITY (if outside dogporate Highits, write RFRAL and LENGTH OF STAY CITY (If outs: cogporate limits, write RURAL and give nearest tofvn) 
OR give nearghLAoyirys din lace) OR 
TOWN LES KEL? f TOWN 
HOSPITAL OR STREET > (rural, give location) 
INSTITUTION OR ADDRESS| MS 


STREET ADDRESS 


cy NAME oF (Firat) | 4. peer (fonth) (Day) (Year) 
ECEASE! ‘ i 
(Type or Print) Death CZ, Z. is, 
5S 6. COLOR OR RACE | 7 SINGCE, MARRIED, | » DATE OF BIRTH 9. AGE last birthday 0 under 1 year funder 24 bra, 
co u a ‘ours | Min. 
(Specify) | duly 25 1863 90 yrs. bas | : 


1s no, oF unknown) | (It yes, give war or dates of 


ey Immediate cause (Oe wes 


2 wee ee A Ie Bind of Pare ies Kind oF BusINESS OR is BIRTHPLACE (State or foreign country) | Tze rneRs oF Wiar 
fe during most.of-working life, even if retire NDUSTRY cop \ ania aa UNTRYT | f 
HOUSe WEES on Hone Pennsylvania ije} 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 

: Kolb u 


15. Was Dackasep Ever In U.S. AnMED Forces? | 16. Soctat Securtty No. | 17, INFORMANT AND ADDRESS 


None Vernon E. Whitman-¢ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


service) 


ONSET AND DEATH 


os ee cause(a) 
Diseasce or conditions, if any, —(b) 
giving rise to the above cause 
atating the underlying cauce !axt_ 


INTERVAL BerwreNn 


te) | 


Conditions contributing to the death but not 


il, OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 
"9a, DATE OF OPERATION 


196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


2t. EXTERNAL CAUSE WAS | PLACE (Home, fagm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY | or CONTRIBUTING §Q | OF office bldg/Ate, pe L 
CAUSE OF DRATH. INJURY rAa44 


BNE (Month) Day) (Year) (ivory | INJURY OCCURRED) | OW DID INJURY OCCURT ‘ 
ie jie at Not while - ra 
INsuRY (exe ge Se 6 Pm. | work” at work Chan ot fen 


22. 1 certify that I took charge of the remains descrihed above, held an Autopsy _& Inspection pH, Inquiry || thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |), aecident X€, suicide |, homicide |, undetermined _. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


A Mh): ~Ge.Fhics a /3:53 


NAME OF CEMETERY OR CREMATORY 
Cedar Hill 


DATE REC'D BY LOCAL 


nO os) ia le 


ADDRESS 
hesda,wd. 


ct 


MARYLAND STATE DEPARTMENT OF HEALTH— oes | O27 


U 
CERTIFICATE OF DEATH beg. Bak: Nok / Z 4 
I. PLACE OF DEATH: : Z, USUAL RESIDENCE (HOME) pale DECEASED: a 
COUNTY MOnt tgomery MARYLAND stare Maryland ma nr . 


CITY (If outside corporate limits, write RURAL 


Town” ‘Chevy Chase 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 
town Chevy Chase 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. Tike 


age is especially important. Physicians: 


@ 


ra 
SLEASE WRITE PLAL 


VS. A 
\, 


please write the causes of death clearly and_legidly——— 


ee ae Z STREET . Uf rural give location) “i a 
Dd 
STREET ADDRESS 9431 Jones Mill Road - 913k Jones Mill Ro a 
3. NAME OF (First) iddle) (Last) - 4. . DATE ~ (Month) (Day) (Year) 7 
Mes. epi (amr WINKLER fara. OobOder 234» 5 


7. SINGLE, MARRIED, 


5. SEX: oe eee OR bt a 8 DATE OF BIRTH: 
Female (White | Soe ried ” Aug.17,1880 


“loa. USUAL OCCUPATION.Give kind of | 10b. KIND OF ie OR 


ae a? i ia ew: working life, Own “Home TR 


BB. FATHERS NAME: 


Godfreid Thalman 


15 WAS Deckasep Ever IN U.S.ARMED Forcns?| 16. SociaL Secumty Noz| 17 INFORMANT & ADDRESS: 
Yes, no, or unk,)| (If Yes, give war or dates of 


gS See nuns Bernhard Winkler-Item#2_ 


18. MEDICAL CERTIFICATIO 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hee X cause (a) gre, TAA 7 Bina Adak 
roc a, a DUE TO 
ntecedent causes 
Aacecetnt cane Ct adie wrreuenntet vestanl, 


xiving rise to the above cause 
stating the underlying cause last, DUE TO 


9. AGE last birthday: 


73 yrs, 


ll. BIRTIPLACE (State or foreign country) : 


Switzerland 


14. MOTHER'S MAIDEN NAME: 


Barbara Fischer _ 


UNDI year |iF UNDER 24 HRS. HRS. 
be a Dayy | Hours | Min. 


12. Bea ‘OF WHAT 
UNTRY? 


Interval Between 
Onset And Death 


etn 
LO Sorte 


(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION i F z | 20. AUTOPSY ? 
om | wl ns Yes Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE Jor office bldg., etc.) 
TLOMICIDE _ INJURY 4 = =e a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY _m. Work Bi At Work) a 


22. 1 hereby. jcertity that I Bitended the deceased trom@beZ 9, 19 és, to Be 23, 19.5 ichieet, I last saw the aeoenaelh 
alive not 2, ES, and that death occurred at A ATO Pirom the. causes and on the date stated above. 
DDR 


SIGNATURE ? (Degree or title) DATE ve 
URIS, CREMATION, ie a ey baie. Lay OF ae fa Oy OR Cpe. ORY “6 Av LW Pee (City, town, oF count! as 


VAL« ac } 


Cre 110-2 6=53. 
DATE REC'D Wiese LOCAL EGISTRA: ' SIGNATURE. 
REGISTRAR 
ff e 3S tant 


U 


ADDRESS, 


/. Bethesda,Md, —— 


(temepeae bae tl ona YaseDoy dace 
stead. vvsn eget yeild 
beok LLiK eenot ife hao LIM eenot Lf Le 
£2 iS ted nd00 wa W iT} SALAMHST 
> S A 398i, Vi. aua SeicitaM oo 2 ity c 
is Leosstwe GOH yet et Iwanvol 


semtad?T Bblezth 


8A nviung 


Saal ic 190 


Oars ust wes Gatar mio 
«fl ednedied .7 


MARGIN RESERVED FOR BINDING 


vs. : ) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(Yes, no, or unk.) | (If Yes, give war or dates of 
f service) = 
y, “aes » 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}°°'7' : 
CERTIFICATE OF DEATH he hed mee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ee if 2 
Y4E.F 
COUNTY MARYLAND STATE = COUNTY = 
CITY (If outside corporate/Timits, write RURAL LENGTH OF STAY CITY ats tside corporate ie write a and “on nearest town) 
OR, 2nd give nearest to (in this place OR 
TOWN 
HOSPITAL OR “STREET ‘ural big a opp zs 
Peer ish e — ey Ww 
‘T 
S22 ¢ 
(Last) 4, DATE = (Day) (Year) 


3. NAME OF } i Middl 
DECEASED: ek gece) @ 
(Type or Print) DEATH: fp ety 19 43. 
5. SEX: s. COLOR OR 1 SINGLE. MARRIED, 9. AGE last birthday ;| lr uNDeR I year | IF UNDER 24 HRS. 
WI RCED, 


2 

8 DATE OF BIRTII: 

= RACE: DOWED, DIV » Months; Days | Hours | Min, 
15 * (Specify) : We Dede one ae | 

10a. USUAL OCCUPATION..Give kind of | 10b. xn oF BUSINESS OR | 11. BT EUaCE ‘ea or foreign country) : 


work done during most of working life, 
coe 14. MOTIIER’S MAIDEN sae a 
ra hoon 


even if reti 
17. re 


red) : 
13. FATHER'S hae 
a 
Has 5 te pind 


12. COUNT OF WHAT 
i. ? 


WA BS if i. 
15 Was Dzceasep Ever IN U.S.ARMED Forces!| 16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEAD) 


Onset And Death 


_ 


mihediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause ‘ 
stating the underlying cause last, DUE TO 


(ec) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contrlbuting to the death but not 
related to the disease or conditlon causing dea‘ 


198. DATE OF eed 19h. MAJOR FINDING: 


| 


| 20. AUTOPSY ? 


OPERATION 
5 


O Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work 0 At Work 0 


22. I hereby certify that I attended the deceased from .$.../..... S. to 70.1. 4K., 195%, that I last saw the deceased 
é ?y 19T2 and that death occurred at“... aa w:, : from the causes and on the date stated above. 


(Degree or title) ” ZADDRESS DATE SIGNED 
: bade or mpeg St 
p OR CR “CLOCARION (City, tgwn, or aun (State 


‘UNERAL DIRECTOR On aEeS 
Z / | Maree lh2 Mo ace 
ede = ar lJak OC, 


E REC'D BY LO! 
LBP EY 


ie 


